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* * * * * SrxrTy years have elapsed since the 
introduction of Homeopathy into this country. To 
those whose lives have been of equal or greater dura- 
tion, this does not seem very long. And yet, sixty 
years cover no inconsiderable portion of the world’s 
history. Looking backward over five such periods, 
we behold America a perfect wilderness. Thirty 
such lives take us back through the, entire course of 
modern civilization--even to the Christian era. 
Sixty years, then, embrace no small portion of the 
history of medicine. And for that space of time 
Homeopathy has been on trial in this country. 

Now, if I correctly read the “signs of the time,” 
the present may be justly considered a transition 
period in the history of this form of medical art. 
Whatever is true in Homeopathy, what has stood 
the test of modern scientific thought and experi- 
ment is gradually being accepted by the medical pro- 
fession in general. And what is fanciful and false 
has been or is being rejected by the hommopathic 
school itself. The long wncivil war is over; the line 
of battle is broken; the pickets are fraternizing; the 
generals exchange courtesies. As the years pass on, 
and new generations spring up, the old factional bit- 
terness is subsiding ; progressive men of both sides 
are joining hands in the pursuit of common objects ; 
freedom to practice the art of healing in accordance 
with the conscience of each individual begins (though 
tardily) to follow in the wake of freedom in the 
worship of God. 

At least, the truce has sounded ; proposals for an 
honorable peace are under consideration ; and, while 
here and there a “‘ Ku-Klux-Klan ” may exist, some 
doughty old Quixotes still sound their trumpets, 
buckle on their armor, and start some wind-mill 
fracas on their own account, the war is virtually over. 

At such atime it is natural to look back over the 
field, number the wounded and slain and call the 
roll of the living. 





In this battle of the pill with the pellet, of the 
plaster and potion with the potency, what, on the 
homeopathic side, has survived the strife, and is to 
be incorporated into the platform and practice of the 
future physician ? 

In discussing this subject, let us first recall what 
have been the main dogmas of the school of Hah- 
nemann. 

1, That similia similibus curantur formulates a 
method of cure which, supplemented by surgery, is 
applicable to and effective in curing all forms of 
disease. 

2. That in order to obtain a definite and inva- 
riable knowledge of the properties of drugs, it is 
necessary to test their action upon healthy men and 
animals. 

3. That the processes of trituration and succussion 
develop latent medicinal power in all drugs. 

The other tenets of Hahnemann cannot be said to 
have been held by more than a faction of the school 
—certainly not within the past quarter century. 

Those named we will consider in their order. 

Much wordy warfare has been waged over the 
question whether the Hahnemannic formula embod- 
ies a method, a rule or alaw. The author himself 
speaks of it as a mode of cure founded upon what he 
claims to be a law of nature—viz., that two similar 
diseases cannot exist at one time in the same body. 

Occasionally, both in the Organon and his essays, 
he employs the word law, but when he comes to 
strict definition he always selects the words mode 
and method. However these terms may have been 
employed, it cannot be denied that Hahnemann re- 
garded this as the only and universal rule or mode of 
cure. Attempts at cure in any other way were fal- 
lacious, useless, harmful, His condemnation of the 
therapeutics of his day was severe, contemptuous, 
almost savage. Nor was his language concerning it 
undeserved, as all, of every school, will now admit. 

For many years the majority of his disciples held 
to the universality of this methodus medendi, with 
the sole exception, made by him, in regard to surgi- 
cal measures, adding, perhaps the elimination from 
the stomach and bowels of poisonous or other offend- 
ing substances—a proceeding, in its nature, really 
surgical, 

Failures to cure by this method were attributed to 
the imperfection of the materia medica itself, or to a 
lack of knowledge thereof on the part of the pre- 
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scriber. By most practitioners palliatives, such as | tions of health where the cause is present and opera- 
the employment of narcotics or anodynes, as well as | tive, he covers this ground. And, construed strictly, 


external irritants or emollients, were also admitted. | he does so. 


Still, on the whole, the main endeavor of the 
homeeopath has been to find the Similimum in his 
materia medica, and upon it he has depended for the 
cure of his patients. 

But as time has elapsed, the more candid of this 
school—the broader and freer thinkers, have come 
to still farther limit the application of the Hahne- 
mannic method. And perhaps no more clear, con- 
cise and comprehensive statement of the sphere of 
the homeopathic formula has ever been presented 
than that given by Dr. J. P. Dake, of Nashville, 
Tenn. Although this may be familiar to most of 
you, you will pardon a rehearsal of it here. 

Dr. Dake entitles it ‘‘ The Domain of Similia.” 

1. “ It relates to nothing but affections of health. 

2. It relates to no affection of health where the 
cause is constantly present and operative. 

3. It relates to no affections of health which will 
cease after the removal of the cause by chemical, 
mechanical or hygienic means. 

4, It relates to no affections of health occasioned 
by the injury or destruction of tissues which are in- 
capable of restoration. 

5. It relates to no affections of health the likeness 
of which may not be produced in the healthy by medi- 
cines or other agencies. 


AFFIRMATIVELY. 

It does relate to all human affections similar to 
those produced by drugs and other agencies, existing 
in organisms having the integrity of tissue and re- 
active power neccessary to recovery, the efficient 
causes of the affections having ceased to operate. 

Looking again, and this time in the direction of 
medicines and other agencies capable of influencing 
the human organism as to health, we may say— 

1. That Hahnemann’s law relates to the action of 
no agents affecting the organism chemically, mechan- 
ically or hygienically. 

2. It relates to the action of no agents destroying 
the parasites which infest the human body. 

Looking over the armamentarium of the therapeutist 
for those agents not thus excluded, we find one class 
remaining—viz., those agents which affect the human 
organism as to health in ways not governed by the 
laws of chemistry, mechanics or hygiene, producing 
ailments similar to those found in the sick.” 

No more admirable statement of the sphere of sim- 
ila has ever been formulated. And yet, in one par- 
ticular, it appears to me to be inexact. I refer to 
the relations of our method to what are termed 
zymotic diseases. 

Dr, Dake may claim that, in excluding all affec- 








But I apprehend that such was not his 
intention. My impression is that he simply meant 
to imply (for example) that one could not reasonably 
expect to cure dyspepsia while the patient persisted 
in eating indigestible food. But is it not equally 
true that the homeopathic method is not applicable 
in the treatment of zymoses ? 

If whooping cough, for instance, is caused by a 
fungoid spore, as is claimed, which, entering the 
mouth, thus infects the system—and if, as is far- 
ther claimed, and as I think I have witnessed, this 
spore can be killed, and the disease cured within a 
week by the occasional application to the tongue of 
a little sulphate of quinine, even after sufficient time 
has elapsed to render the diagnosis certain ; if all 
zymotic forms of disease are thus caused by germs 
which enter the body, and derange its healthful ac- 
tion, surely we are to look to germicides, and not to 
homeopathic treatment, for their cure. 

To the effects of such infections our method may 
be, and doubtless is, appropriate. That is, when the 
germ has ceased to propagate its kind, when the 
storm has spent its fury, there remain, of course, a 
variety of disturbances—even organic changes, per- 
haps—which have always been enumerated among the 
essential phenomena of the disease. These, un- 
doubtedly, are in suitable relations with our mode of 
cure. But just so far as any disease is zymotic, the 
true aim of the physician must ever be to discover 
the drug which shall be most destractive to the caus- 
ative germ, and, at the same time, least harmful to the 
organism. This having been effectively employed, 
the results of the disease fall rationally within the 
domain of general rules or methods of cure. 

Genuine zymotic diseases are instances of poison- 
ing, and differ from what are ordinarily so classed 
only in the fact that in the one the poison is organic, 
and, in the other, inorganic. This is also true of 
sepsis, and these remarks are intended to include 
septic infection, 

While, in most instances, the germs which produce 
this class of maladies still remain undiscovered, and 
the substances inimical to them unknown, the home- 
opathic is as applicable to their treatment as any other 
method, but none can be said to be really appropriate. 

I would, therefore, exclude from the sphere of sim- 
ilia all forms of true zymosis and sepsis. 

This limitation probably disposes of several 
forms of disease which have always been the op- 
probria medicorum of the homeopathic school. 
Intermittent fever, syphilis, gonorrhea, septicemia, 
et cetera—hew many physicians are there hardy 
enough, fool-hardy enough, to attempt the cure of 
these affections in a strictly homeopathic manner ? 
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Who would meet cholera without camphor in sensible 
doses, the use of which, upon homeopathic grounds, 
in doses of any size, cannot be defended ? 

Even so late as 1831, nineteen years after the pro- 
mulgation of the Organon by Hahnemann, and while 
he was advising his disciples all over the world to 
confine themselves to the use of the thirtieth dilution 
in acute disease, we find him directing that a drop of 
the tincture of camphor should be given every five 
minutes in the incipient stage of cholera; that it 
should be rubbed into the skin freely, and that even 
two tablespoonfuls of the same should be given by 
enema. No ‘‘thirtieths” for him in this zymosis—for 
as such he regarded it. 

Pardon me if, apropos of this, I digress here to re- 
mark how the shade of Hahnemann must laugh—or 
weep—to behold his fanatical worshippers, in the light 
of the science of this day, bowing at the shrine of the 
Organon, and burning there the incense of their de- 
votion. A bold and progressive spirit was his while 
still on earth. Is it less so now? Do they dream 
that, if he lived to-day, he would republish that 
Organon as it stands?’ A wonderful work for the 
year of grace 1810, to be sure, containing much that 
is eternally true, but far from the inspired and infal- 
lible revelation that these fanatics would make it. 

But to resume: If you will investigate the books 
of our Boards of Health, as I have done, you will be- 
come convinced that Homeopathy has little of which 
to boast in the management of typhoid fever, since 
the old school has renounced the drugs it once 
poured down, and has resorted to an almost expec- 
tant treatment. If the exhibit appears to be better 
in scarlet fever, measles, small-pox, etc., I think candid 
consideration will render it probable that any differ- 
ence in our favor is mainly due to two things—viz., 
the persistence of many of the old school in the em- 
ployment of heavy doses, and the real superiority of the 
homeopathic method in the sequel of these diseases. 

If my views of this matter are incorrect why should 
the superiority of the homeopathic method be so 
much more clearly and decidedly evident in pneu- 
monia and other non-zymotic diseases ? 

In tuberculosis we fail quite as badly as the regular 
school, But Koch tells us, and with considerable 
array of demonstration, that here again we have a 
zymosis, 

Time and investigation may prove that some of 
those maladies now accounted zymotic really are not 
such. I think, on the contrary, that the field of 
germ disease is rather likely to widen. But, however 
this may be, the treatment of such affections must 
ever remain primarily antidotal and _ palliative— 
homeopathic only secondarily and consecutively. 

It is manifestly improper to attempt any argument 
as to the truth of the doctrine of similia. It is not 











asubjectforargument. One might as wellargue about 
the truth of the “rule of three.” It is (first) a ques- 
tion as to the existence of such a therapeutic rule 
or law. (Secondly), a question as to feasibility in 
its application. (Thirdly), a question as to its rank 
among the rules or methods of cure. And all these 
questions can be decided only by experiment, not by 
argument—by trial, not by discussion. After delib- 
erate, and, so far as possible, unprejudiced trial of all 
modes of treatment for nearly a quarter of a century, 
I believe in its existence, in its feasibility as a rule, 
and in its superiority when feasible. Any physician 
thus will believe who faithfully tries it after sufficient 
education in the method to enable him to make a 
fair experiment. 

I have known those who, unskilled in the homeo- 
pathic materia medica, and untrained in the proper 
mode of selecting the remedy, have made hasty and 
superficial trials and failed to realize their expecta- 
tions. But never have I heard of a physician who 
came to the task with suitable preparation, and who 
gave the method of Hahnemann a fair trial within its 
legitimate domain, who did not become fully con- 
vinced that here he had found what was true, and 
therefore enduring in medical art. Such men, as 
honest, as competent, as judicial in temper as any in 
the profession, may be numbered by the thousands in 
the homeopathic ranks. Thousands more, in the old 
school, are to-day practicing a more or less modified 
form of Homeopathy. And the advocacy of treat- 
ment which will bear no other name, becomes con- 
stantly more frequent in old school journals. The 
proof is abundant that mere argument in these prem- 
ises is useless and out of place, but careful and pains- 
taking experiment has always sufficed. Could the 
entire profession be induced to make such trials and 
abide by the results, I firmly believe that the essentials 
of Homeopathy would be universally accepted within 
a single year. 

And, judging from the current course of events, 
this attitude of mind is beginning to prevail in the 
profession. Prejudice, a priori judgment and blind- 
ing passion are being laid aside, And so surely as 
this occurs, the verity and practical value of the 
methods of similars will meet with general recogni- 
tion. So much of Homeopathy will be enduring. So 
much of truth in medical art has been attained, and 
will remain a part of the living principle of medicine 
under whatever name it may survive, under whatever 
blaze of science medical art may hereafter stand. 

The second tenet of Homeopathy is that all 
scientific treatment of disease must be based upon a 
fixed and definite knowledge of the properties of 
drugs, and that such knowledge can only be obtained 
by experiment with them upon healthy human beings 
and animals. 
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Ah ! here we have at once the glory and the shame 
of Homeopathy. Glory—in the truth of the propo- 
sition, and the rich fruit already derived from its 
even partial development. Shame—that in the 
seventy years since Hahnemann so nobly sacrified his 
ease and comfort in this labor, the materia medica 
has been so little developed. The number of drugs 
which haye been properly and completely proven is, 
to say the least, very limited, if, indeed, there is one. 
In the very large majority of instances the provings 
are meagre, have been most imperfectly conducted, 
worse recorded, and buried in a heap of unreliable 
symptoms. And this is the fault and shame of the 
homeopathic school. 

Still, the realization of a complete materia medica 
pura, such as Hahnemann inaugurated and his follow- 
ers have lamely and slowly evolved, is no holiday task, 

Think what is necessary to an ideal proving. A 
sufficient number of healthy men and women, of 
various temperament, under control as to their diet 
and habits, of sufficient medical education to express 
their sensations in proper and accurate language, a 
laboratory where their excretions can be analyzed, 
their various organs from time to time examined by 
experts, and last, and by no means least, competent 
physiologists and pathologists to sift, interpret and 
record the results in their proper sequence. 

Then the study should be pursued into the patho- 
logical realm. Animals should be poisoned by the 
drug under trial, and thorough post mortem examin- 
ations, both microscopic and macroscopic, made. 
Shall we ever live to see such provings ? 

And yet upon this pathogenetic basis Homeopathy 
stands and must stand. 

No homeopathic treatment without pathogenesy. 
No perfection in homeopathic treatment without a 
perfect and complete materia medica. Some such 
realization of perfection in proving, some approach, 
at least, to such completeness must be attained before 
the method of Hahnemann can reach its full frui- 
tion—before the practitioner can hope or expect to 
depend upon it alone, even within its limited domain. 

It would ill become one who has done so little in 
this direction as myself to underrate the labors of 
‘those who have toiled in this field. Many worthy at- 
tempts at proving have been made under the best 
attainable conditions, and deserve high praise. 
Among these those of Hahnemann himself still rank 
high—perhaps highest. Have you ever tried to con- 
ceive the amount and duration of this portion of the 
work of that noble and masterful mind ? Engaged 
in constant, scientific study ; struggling witha pov- 
erty unknown to the poorest mechanic of this favored 
land ; overborne in contests with enemies, who were 
determined to crush him by legal or illegal means ; 
harassed by the care of a rapidly increasing client2le, 








he yet found time and courage to prove upon himself 
and his friends upward of fifty drugs, to collate and 
record the results. And to-dayno more accurate and 
trustworthy provings exist in the materia medica. 
You, who have achieved the proving of even a single 
drug, can best estimate this Herculean labor. 

Wonderful man! How eminent was his genius ! 
How manifold his knowledge ! How unswerving and 
persistent his will ! How enthusiastic his faith ! 

Hippocrates, Galen, Hunter, Jenner, Harvey, 
Louis—each was great and noble ; each an ornament 
to his profession ; each in his way and time a gift of 
God to man. But not one of these had broader and 
deeper learning; not one had loftier (though different) 
genius ; not one had higher obstacles in his pathway ; 
not one achieved a work of greater benefit to his fellow 
men. Let the ignorant sneer at and deride his very 
pardonable errors. The day will never dawn when 
intelligent physicians shall cease to admire him and 
honor his memory. 

But, it may be asked, why victimize men in tedious 
and difficult pathogenetic experiment? Why not prove 
drugs exclusively upon animals, ascertain the patho- 
logical changes produced, and reason from this basis? 

For several evident reasons : In the first place, an- 
imals differ from the human kind in organism, and 
pathologic facts derived from them can, therefore, 
never be more than confirmatory and explanatory. 
Then, animals cannot express their sensations under 
experiment. Again, lethal doses produce only coarse 
effects. They cannot bring out the nicer points of a 
proving, and thus give us symptoms corresponding to 
the incipience and variety of disease. 

But, if this be true, no less so is it that pathogenetic 
trials upon men demand pathologic experiments upon 
animals to illustrate, explain, precisionize what is ob- 
tained from the former. They complement each 
other. One, the etching, the outline, which the 
other shades and colors and makes life-like—both es- 
sential to a complete drug portrait. 

Similar remarks apply to the records of accidental 
poisoning. This ‘‘ harp of a thousand strings ” gives 
but a single shriek when struck by a hostile hand with 
force enough to demolish it—it wails in minor and 
plaintive strains when the strokes are light and re- 
peated. 

The only remaining source from which a knowledge 
of the properties of drugs has been derived is their 
apparent influence upon the sick. This, and instances 
of poisoning have been the sole roots of the materia 
medica of the old school. On these alone it stood ; 
from these only could it grow. And its history, 
almost up to the present hour, sufficiently attests the 
inadequacy and inaccuracy of such sources. Ages of 
empiricism had partly disclosed the therapeutic rela- 
tions of a few drugs, such as quinine, arsenic, opium, 
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etc., but knowledge of the most was so imperfect, 
and opinions regarding their action so contradictory 
that their employment in practice was unsatisfactory, 
uncertain, variable. With every new edition the old 
materia medica opened its front door to about as 
many fashionable new-comers as were at the same 
time kicked out at the back door, discarded as use- 
less. Manya rough diamond has been picked up out 
of their dust-heap and in the homeopathic workshop 
polished into a sparkling and priceless gem. But em- 
inent men in the old school have derided its materia 
medica in stronger terms than even I should be ready 
to employ. Prof. Holmes, in his oft-quoted address 
to the Mass. Med. Society, only voiced the sentiments 
of the more candid and judicious among his compeers. 

I presume many of you, like myself, have a vague 
recollection of the ‘‘ variables ” and “‘ constants ” that 
so bothered our youth in the study of calculus. I 
helped my brother seniors bury that abomination, 
and it is little of it, thank God, that I remember at 
this day. But one lesson there inculcated still sticks 
fast in my memory, viz., that no equation is capable 
of a definite solution which does not contain at least 
one ‘‘constant” quantity. 

So in the problem of cure—given the sick and the 





medicinal power of drugs, to cure any specific malady — 
—where is the “constant” quantity? Surely not in the 
sick, and cannot be. And if we cannot render the 
materia medica a ‘‘ constant,” farewell to all thought 
of scientific therapeusis. Empirics we are, and em- 
pirics we must remain. 

But such a materia medica theoretically and hope- 
fully, at least, is that inaugurated by Hahnemann. 
Once render it accurate and complete (as it surely 
lies within the range of human power to do), and, 
while the nature of drugs and the organism of the | 
body remain invariable, it can never change. This 
alone can afford an unshakable footing for medical art. 
Without it all is wavering; uncertain, empiric, un- 
constant. 

Up to the production of Ringer’s work, a few years 
since, the old school materia medica had grown slowly | 
and with difficulty, and therefore his book was re- 
ceived with loud acclaim until the astounding fact | 
was discovered that the most of what was new and | 
true in it had been derived from homeopathic exper- | 
iments. Then followed Phillips, who borrowed still | 
more freely from the same source. 

But to both of these men the profession owes a 
debt of gratitude. For pride of opinion and blind- | 
ing self-confidence had rendered the rank and file of | 
old school medicine insensible to the existence of any | 
territory outside of their own temple. No good out 
of Nazareth. Cooked upon the homeopathic gridiron, | 
seasoned from its pepper-box, and served in its dishes, | 
they turned with disgust from any food, however | 








wholesome. But frizzled in their own frying-pan, 
flavored with their own condiments and served up on 
an orthodox platter, how good was it ! how nourishing 
and strengthening! The entire regular profession 
became one incarnate ‘‘ Oliver, asking for more.” 
Thus were they unconsciously taught Homeopathy, 
and the men of candor and honor among them 
brought to recognize truths which otherwise might 
long have remained unaccepted, 

To Ringer and Phillips, then, in my opinion, is 
largely due the wonderful and almost incredible 
change which, within the past few years, has come 
over the spirit of the old school, and once brought to 
the light of novel truth, even by stratagem, they will 
never disavow it. 

This is the second great truth which all must admit 
has been developed and established by the homeo- 
pathic school of medicine. A principle, the discovery 
and application of which is the crowning glory of 
Hahnemann and his followers, which is second to no 
other in medical art, and which will outlast all the 
mutations of time. 

The third named dogma of Homeopathy is that by 
the processes of trituration and succussion, medicinal 
properties or powers are developed in drugs. 

If this proposition refers only to metallic or mineral 


| substances which, in their crude state, are incapable 


of absorption into the blood, it is accepted by nearly 
every one of every school. Certainly there can be no 
doubt that such substances can be thus rendered 
more or less useful remedies. 

But when the idea is extended so as to cover the 


| so-called theory of ‘‘ potentization ” as developed by 
| Hahnemann and some of his followers, its correct- 


ness is denied by many of his own school and by 
everybody outside of it. Certainly the proposition 
cannot be said by anyone to have been proven, and 
I think it is plainly incapable of demonstration. 
The’ gradual development of this idea in the 
mind of Hahnemann was a very natural thing, es- 
pecially so when we consider who he was and the 
science of the day in which he lived. The crude 
doses he at first administered in accordance with his 
new-found method were too powerful. They aggra- 
vated the symptoms for which they were given. He 
reduced them and his patients recovered without 
such aggravations. He diluted again and again, and 
still they recovered. And so grew up the idea of 
‘* potentization.” Once accept the notion that these 
recoveries were cures, as he did, and some theory had 
to be invented to explain the supposed facts. Accept 
the belief that they were recoveries and not cures, 


_and the necessity for any explanation vanished. 


When, with our present knowledge, we reflect 
upon the multitudes that must have been killed by 
the therapeutic practices then in vogue, and recall 
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the fact that Hahnemann had only such fatality with 
which to compare his own much brighter results ; 
when we, even at this day, prate so glibly of cure, and 
so largely ignore the occurrence of recovery, no one 
can be surprised that he fell into similar error, Ex- 
periment has revealed to us aclearer view of the vis 
medicatriz nature, as well as the important influence 
of other aids in the healing of the sick, and therefore 
this theory of ‘‘potentization” now needs much strong- 
er and more convincing evidence of its correctness. 

To me it has always appeared inconsistent to hold 
that a drug has sufficient power to produce in the 
healthy organism a certain train of symptoms, and 
yet, needs ‘‘ potentization” to enable it to cure a 
disease presenting similar symptoms, 

Nevertheless, I am convinced that some drugs 
even largely diluted, do sometimes exhibit curative 
power. Nor do I see any difficulty in admitting this. 
Surely we have numerous analogies among well 
known idiosyncrasies. For example, the ingestion 
of a strawberry is instantly and uniformly followed 
by an eruption of urticaria. Faintness is produced 
by the smell of apples. Even the presence of a cat 
in the room, though unseen and unnoticed, causes 
asthma, and so on. Such occurrences are not infre- 
quent, and are well authenticated. Why, then, 
should it be difficult to believe that disease may ren- 
der at least some organisms susceptible: to the cura- 
tive. influence of excessively attenuated drugs ? 

Such facts, however, afford no argument in favor of 
the ‘‘ potentization” theory. They simply illustrate 
how it may be possible to obtain curative results 
from exceedingly minute quantities of drugs in iso- 
lated and exceptional instances. 

But this “ potentization ” notion involves too many 
absurdities for a proposition with a truthful basis. 
For example, when we begin to ‘‘ potentize,” where 
shall we stop? If the theory holds good up to the 
‘* thirtieth,” it must be correct ad infinitum. Is not 
this absurd ? 

Again, if the process of succussion develops power 
indefinitely, how shall we escape what Hahnemann 
feared—the development of too great force? Ad- 
mitting the premises, such a result would certainly 
be logical, but experiment proves it chimerical and 
reason calls it also absurd. 

When the cui bono is demanded from ‘high po- 
tency ” believers they uniformly claim that, by the 
aid of infinitesimal doses, they are able to cure dis- 
ease which would not yield to cruder drugs. Thus 
they hide in the dark corner where recovery is con- 
founded with cure, and where demonstration, either 
positive or negative, is impossible. But upon them 


must rest the onus probandi, for they state what they 
claim to be facts, erect a theory upon them, and call 
upon the world to accept both. 





In view of the absurdities which such a belief in- 
volves, the immense majority of physicians of every 
shade of belief is unable to yield credence to their 
statements or their theory. We must insist that, 
in common with many others, they mistake recovery 
for cure. 

Recovery —cure—what do these words signify ? 
In common parlance they are employed as nearly or 
quite synonymous. Strictly regarded, however, they 
convey essentially different ideas. 

Cure is a restoration to health effected by drug in- 
fluence, either with or without other aids, but which 
could not have been accomplished without the help 
of medicine. 

Recovery is a restoration to health achieved with- 
out the aid of drugs. 

If these definitions are accurate, it is evident that, 
while theoretically the distinctive difference between 
recovery and cure is clear, the differential diagnosis 
in individual cases may still be extremely difficult. 
And that it is so I need not affirm. 

The consequences of this difficulty have been, 
still are, and unhappily, will always be, far-reaching 
and most pernicious. The entire history of medicine 
is a record of the devious paths through which this 
will-o’-the-wisp of cure has led the physician into 
bogs and quicksands. Not a quack ever flourished 
but boasted his cures. Not a therapeutic theory has 
been broached but has fortified itself by abundant 
claims of this sort. Most of the drugs admitted into 
the old materia medica have had no other footing 
there. And only long years of trial suffice to at last 
reveal the groundlessness of such claims. In the 
end, surely, the sound judgment of the profession 
discerns the true and detects the false, accepts the 
one and rejects the other. But, in the meantime, 
what doubt, what difficulty, what damage ! 

But can we practically distinguish recovery from 
cure in individual cases? I reply, such distinction 
can be approximated. But to fairly judge sucha 
question, we must ourselves be judicial. We must 
be ready to recognize that recovery is not only pos- 
sible but probable—that it may even be the rule, and 
cure the exception. 

Such an intellectual attitude can scarcely be said 
to characterize the average, and particularly the 
younger physician. It is only after experience has 
begun to silver his hair, as a rule, that the doctor be- 
gins to distrust his medicines and transfers the major 
part of his worship from them to the divine vis 
medicatrix nature. His doses which, at first, ap- 
peared to work such marvelous cures, have too often 
proved but a rotton reed instead of a sturdy staff in 
perilous paths. And this, where he fondly thought 
he could confidently confide in them. His patients 
get well or may die in most unexpected and provok- 
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| 
ing fashions. And, as time wears on, you hear him 


(if he becomes a wise man) speaking less confidently 
of cure and more hopefully of recovery. 

Thus far as regards the physician—now as to the 
patient : 

Certainty may be at once set down as impossible. 
Probability more or less strong is all that can be at- 
tained by man. 

But we may be sure that the more chronic the 
malady, the less it lies within the boundaries of pure 
nervous derangement, and the more speedy and deci- 
sive the change from disease to health, the more 
probable is cure. While the more acute the disease, 
the more purely functional, the more hysterical in 
character, the more probable is recovery.* 

So also, the more accurate our knowledge of the 
normal course and termination of acute disease, the 
more surely can we attribute a sudden, decisive and 
unusual improvement to the influence of a drug re- 
cently administered. And yet, on the other hand, 
one can hardly name an instance of cure in acute 
disease so quick, so startling and so apparently con- 
vincing, that its parallel cannot be found in the an- 
nals of recovery. 

If we had the recorded results of a purely expec- 
tant treatment of sufficient extent and reliability to 
serve as a basis for comparison, the dilemma would 
be less perplexing. But even then, so variable in 
severity and character is disease, so diverse its causes, 
so inscrutable the influences which environ the sick, 
that judgment would still remain difficult. 

When, therefore, a theory like this of ‘‘ potentiza- 
tion,” which upon its face is improbable, which 
finds no analogies in science or nature, which involves 
numerous absurdities, which was invented in credu- 
lous times to explain supposed cures—when such a 
theory appeals for credence to reasonable and properly 
sceptical physicians with absolutely no proof but as- 
sumed cures, it cannot be matter for wonder that few 
believe it. The real wonder is that it is still believed 
by any. 

No similar objections lie against the other doc- 
trines of Hahnemann which I have named. It can- 
not be said that the method of treatment by the sim- 
ilimum, the principle of the proving of drugs, the 
comminution of them by trituration, and the dilution 
of them to avoid aggravation involve what is im- 
probable or absurd, or that they find no analogies in 
science or nature, On the contrary, these theories 
and practices are eminently rational, demonstrable, 
and in accord with science and nature—quite as much 
so as any in medical art. 

The convenience and accuracy of the homeopathic 








* Out of the one hundred and ten instances of ‘“‘ model cure” given by 
Hering in his “‘ Analytical Therapeutics,” all but three are cases of hysteria, 
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| methods of trituration and notation have already led 





hypochondria and kindred maladies. 


to their extensive employment by many not of that 
school. The same will be true of dilution whenever 
it becomes evident that doses of less than a minim are 
necessary or desirable. But the doctrine that by dilu- 
tion and succussion the power of a drug is developed, 
increased, spiritualized, dynamized or made potent to 
cure disease, cannot be ranked among the “‘ fittest ” 
which are likely to “survive.” In fact, so far as I am 
able to judge from a somewhat extensive acquaintance 
in the homeopathic school, and from a perusal of its 
literature, the number of those who accept this theory, 
and practice in accord with it, is steadily diminish- 
ing. Of homeopathic practitioners in general, I am 
quite sure it is true that they dilute drugs iu order to 
diminish their medicinal power—not to increase it. 

It is well to remember that, while this is a theory 
developed in and peculiar to the homeopathic school, 
it has no vital or necessary place in its dogmas. With- 
out it Homeopathy stands just as strongly—nay, even 
more firmly and symmetrically. 

I conclude, then, that the doctrines of Homw@opathy 
which are fundamental and basic, viz., the proving of 
drugs, the employment of them according to the 
method of Hahnemann, and the customary manner 
of preparing these drugs as remedies, are all improve- 
ments in medical art which are so valuable that the 
world will not let them die. ‘They are founded in 
truth, and that truth is destined sooner or later to 
universal recognition. 

The single fact that they have existed and have 
gained ever more extensive acceptance for three- 
quarters of a century is the best of proof that they 
have truth in them. We must either admit that 
men are incapable of discovering what is true and 
valuable in medical art, or those forms of it which 
have constantly grown in approval, both in and out 
of the profession, for long periods of time, are by so 
much proven to be worthy of credence. As opti- 
mists, we must believe that, in medicine, as in theology 
and in law, the calm, keen judgment of mankind 
is ever discarding the false and accepting the true, 
and thus ever more nearly approaching ultimate and 
absolute perfection. Indeed, no other proof of verity 
in medical art deserves much consideration. No 
other, aside from that of superiority in practical ap- 
plication, is possible. And, as has been shown, this 
is largely and necessarily unreliable. Therefore, I 
repeat, that sturdy and continuous growth is the best 
evidence of the truth of these principles and prac- 
tices. Hampered as they have been by barnacles 
and excrescences of many kinds; hindered by the 
vagaries of unwise friends ; championed at times by 
men whose very defence was an injury ; assailed with 
unparalleled ferocity by the prevailing medical senti- 
ment ; subjected to every test afforded by the science 
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of the age, including the crucial test of time, they 
have survived alike the ignorance and fanaticism of 
friends, and the arguments and abuse of enemies; 
have won their way little by little, until now they 
stand on the verge of general acceptance. 

This cannot be said of any other attempted inno- 
vation in medical art. Hydropathy, eclecticism, 
mesmerism—isms endless and numberless—have all 
exerted a more or less slight influence upon the cur- 
rent of medical theory and practice, have had their 
little day, and settled down to the position which 
each deserves, or sunk out of sight altogether. 
Homeopathy alone has steadily and persistently 
grown. It has greatly limited the abuse of the lan- 
cet, and largely reduced the death-dealing doses of 
former days, thus contributing not a little to the 
comfort and prolongation of life. Its history is a 
record rich with direct and indirect benefit to the 
human race. It deserves the name of the great 
medical reform of the century and the age. 

May we live to see the day when the materia 
medica pura shall have reached its full development ; 
when physiology, etiology and pathology shall have 
so cleared up what is now obscure that we can rightly 
interpret disease, understand its causes and its 
course, and so apply the homeopathic method of cure 
as to reap its full benefits for mankind. 


“* Never the cause that is right shall be buried in ashes, 
Never be lost in the cloud or be sunk in the dust. 
Still from the embers the light of the truth ever flashes, 
Still there is glory ahead for the cause that is just.’’ 


IDENTITY, SIMILARITY AND DISSIMILARITY. 





By Extprineée C. Price, M.D., BALTImMorE, Mp. 





Mr. HERBERT SPENCER, in his essay on ‘The 
Genesis of Science,” says: ‘‘And here it becomes 
manifest that not only is classification carried on by 
grouping together in the mind things that are like, 
but that classes and sub-classes are formed and ar- 
ranged according to the degrees of wunlikeness. 
Things widely contrasted are alone distinguished in 
the lower stages of mental evolution, as may be any 
day observed in an infant. And gradually, as the 
powers of discrimination increase, the widely con- 
trasted cases, at first distinguished, come to be each 
divided into sub-classes, differing from each other less 
than the classes differ ; and these sub-classes are again 
divided after the same manner. By the continuance 
of which process things are gradually arranged into 
groups, the members of which are less and less un- 
like ; ending, finally, in groups whose members differ 
only as individuals, and not specifically. And thus 
there tends ultimately to arise the notion of complete 
likeness. For, manifestly, it is impossible that the 


groups should continue to be subdivided in virtue of 








smaller and smaller differences, without there being a 
simultaneous approximation to the notion of no dif- 
FSerence.” 

And again: ‘‘While the notion of likeness of 
things ultimately evolves the idea of simple equality, 
the notion of likeness of relations evolves the idea of 
equality of relations, of which the one is the concrete 
germ of exact science, while the other is its abstract 
germ.” 

Things practically similar to each other are prac- 
tically equal, without being identical. Two things 
may be practically alike, but not actually ; apparently 
alike, really unlike. 

Identity is simply an apparent condition, but anal- 
ysis proves it an impossibility. We assume that two 
things may be equal, 7.e., either may act equally well 
in a given environment ; and from the performance 
of the functions of either, practically the same result 
may follow. To illustrate: Two coins of the same 
denomination are interchangeable and so nearly alike 
that they are practically identical, and yet the micro- 
scope shows minute unlikeness. 

Furthermore, for two things to be identical, they 
must bear the same relation to the same environment. 
But this is impossible, because two bodies cannot oc- 
cupy the same place at the same time. 

This very unlikeness, this persistent dissimilarity, 
which is fatal to identity, paradoxical as it may seem, 
becomes the similarity upon which homeopathy is 
based. 

Homeopathy—the so-called law of similars—de- 
pends equally upon the dissimilarity and the simi- 
larity of two conditions. Two things bearing so 
close a resemblance as to endanger the confusion of 
their identity are said to be similar, and yet the very 
fact that they maintain an individuality, the fact of 
the impossibility of identity, proves them dissimilar. 
The resemblance between two objects is consequently 
a similarity of degree ; the likeness is merely rela- 
tive. Complete similarity, we see, is necessarily im- 
possible, because, obviously, complete similarity 
would be identity. Two objects bear sufficient re- 
semblance to be called similar, until the degree of 
likeness becomes so slight that they are said to be dis- 
similar. Dissimilarity is thus also dependent upon 
degree. 

As mentioned, even strikingly similar objects are 
more or less dissimilar, and this dissimilarity becomes 
more and more marked until the dissimilar objects 
are said to be diametrically opposed to each other, 
that is, one possesses precisely the opposite qualities 
and conditions of the other. Qualities and conditions, 
we must remember, are of necessity positive attributes. 
Now, as no one thing can exist that lacks all the 
qualities and conditions of another, complete dissim- 
ilarity is an impossibility. 
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Scientifically, therefore, identity, similarity and 
dissimilarity are impossibilities. This means that 
isopathy, homeopathy and antipathy, though appar- 
_ently possible, are scientifically impossible. 

Were there but one degree of similarity—this im- 
plies one degree of dissimilarity, as a consequence— 
the problem would be easily solved (in fact, the very 
problem of existence itself would be so simplified as 
to make life not worth theliving). But it is just the 
degree and shades of degree of similarity that make 

_the labyrinthine mystery of this great problem. of 
homeopathy. 

The question, how nearly alike a given pathogeny 
and a given pathological condition must be to be 
homeopathic, can only be answered in some of the 
opening sentences of these remarks: ‘‘ We assume 


that two things may be equal; ¢.e., either may act | 


equally well in a given environment ; and from the 
performance of the functions of either, practically 
the same result may follow.” That is to say that 


any two causes and any two effects are, respectively, | 


only apparently similar, not actually, and the more 


closely the results apparently resemble, the better the | SEcoND ARTICLE. 


illustration of homeopathy ; or, having ascertained 
the similarity of, the effects of a given drug to a 
given disease, the surer are we of producing the drug 
similitude of the disease when prescribing the drug ; 
but even of this we are not certain, because man, the 
-most important factor in the problem, isan unknown 
quantity. Not only can we not apply homeopathy 
scientifically in the abstract, but with our ignorance 
of man, with his unknown organic and functional 
disturbances—not forgetting, also, that no two indi- 


viduals are identical—it is impossible to apply it, | 


with a priori certainty, inasinglecase. Teachers of 


homeopathy say the system is a branch of science, | 


the science of therapeutics. But this cannot be de- 
monstrated, and until the claim can be practically 
demonstrated as clearly as any other fact in science, we 
vannot call homeeopathy a branch of science, Strict 
homeopathic sectaries will tell us that we do the 
cause harm, that it is foolish to talk of demonstrat- 
ing things that have long ago been proven to the 
satisfaction of many great minds. No doubt great 
minds have been satisfied on this subject, but drugs 
always have been uncertain in their action, and still 
continue uncertain in their action, 

While things are conditioned, and are relative, 
homeopathy will remain an art; when man is a 
known quantity, and similarity has but one degree, 
homceopathy will be a branch of science, the science 
of therapeutics, 


From the above remarks the casual reader will | 


probably doubt my belief in the principle of similars, 
but I wish to create no such impression, I believe in 
practicing medicine as nearly in accordance with the 
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| apparent similarity of pathogenetic and pathological 
relations as is possible; I believe that the apparent 
resemblance of drug effects and diseased conditions, 
is the best therapeutic guide known to the medical 
world, and that better results are obtainable and ob- 
tained by the application of so-called homeopathy, 
than by the use of any other asserted system of ther- 
apeutics. And more, I believe no better system will 
ever be discovered, though I acknowledge that such 
a thing may occur, although at present science dis- 
courages any such belief. 

Finally, I believe. that an endeavor to prove 
homeopathy scientific will retard the cause of truth 
far more than the honest acceptance and acknowl- 
edgment of the fact that it is not a science but.. an 
art, 

CLINIQUE. 
MAGNETO-THERAPEIA. 


By J. A. Carmicnaet, M.D., New York. 





THE practical application of condinuous magnetic 
currents to individual diseases, and the scientific con- 
sideration of their effects upon morbid conditions, is 
the next step in the order of investigation, and of 
prime importance in establishing the applicability of 
this principle of cure wherever disease exists in the 
human body. We are reminded, however, by the 

| necessary limits of this paper, not to go too far afield 
in discussing disease and its treatment by the agent 
under consideration. We must, therefore, be con- 
tented with a few examples, and they shall be taken 
from those affections known to resist obstinately all 
efforts for their relief. 


CATARRH, 

| We have only to name this, which must be ad- 
mitted to be the one especial disease of this seaboard, 
if not of this country, at least of a large portion of it, 
to remind the reader of one of the most intractable 
physical evils to which we are exposed. When it 
shall have implanted itself firmly in the body of its 
victim, we forbear to describe its loathsomeness, 
which, like the leper of old, warned the wayfarer who 
approached him with the startling cry “ unclean, un- 

| clean.” Nor shall we cite the remedies constantly 
being offered to the public for its cure—their name is 
legion, and their failures to relieve as numerous, 
What is catarrh ? 
known to require repetition here—suffice it that it is 
essentially imparted by certain atmospheric condi- 
tions, and when those conditions prevail sufficiently 
long, and with sufficient severity, a disease is gene- 
rated in the body, which in due time becomes, to all 


Its characteristics are too well 
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intents and purposes, a genuine hematoxia, the best 


| of a still more crucial ex 


evidence of whose hematoxic or blood poisoning | 
| famous by Darwin because of their marvelous work 


powers is seen in its stealthy encroachment upon one 
part of the system after another, one organ after 
another. Cases have come under our observation in 


periment by Pasteur with 
earth-worms — those creatures recently made so 


in the crust of the earth. He collected the worms 


from the soil in which sheep infected with char- 


which almost every organ of the body was more or | 


less contaminated by it, and besides sciatica, and other 
neuralgic affections, we have even seen paralysis ensue 
from its baleful influence, 
“ nervous diseases,” the morbid phenomena are con- 
fined, in great measure, to aberrations or modifica- 


| their 


bon had been buried, and with the contents of 
intestinal canals he inoculated rabbits and 


_ guinea-pigs, and by the multiplication in their circu- 


Whereas, in the so-called | 


tions of nerve-function, in a disease such as the one 


under consideration, we have to deal with, as before 
stated, a virulent hematoxia. The blood currents are 


polluted by morbific elements, and instead of the | 
fice, viz. : the detection by the microscope of bacteria 


pure and refreshing stream, giving health and life to 
all parts of the body, it is charged with materials by 
which the various organs are invaded, their structure 
changed, their functions arrested or perverted, and the 
noxious odor emanating from the breath of the vic- 
tim to catarrh is the too certain indication of the 
poison that riots within. 


of catarrh. Isthere any way by which we can arrive 


lating current of the deadly germ “ anthrax-bacillus,” 
‘*with which their blood was found after death to be 
loaded,” the disease was developed in its most malig- 
nant form. From the results in the animal, by an 
easy step, we pass on to the effects of the introduction 
of ‘‘living death germs” into the human body, and 
for our present purpose one example of this must suf- 


and micrococci in the membranes of diphtheria, by 
Ortel, Heuter and others. 

According to Wood and Formad, the micro- 
cocci attack and destroy the leucocytes or white cor- 


| puscles in the blood and so contaminate it as to give 
| rise to adventitious membranes and all the other 


at a knowledge of their nature, and why they should | 
| may it not be classed among those diseases which owe 


| their origin to the intromission of germs by whose in- 


produce such untoward results? We would declare 
that there are two, and that they are to be found in 
the suggestions of analogy and in the revelations of 
the microscope. 
liken the foul discharges of chronic catarrh to the fetor 
proceeding from the false membrane of diphtheria, and 
there is no reason why microscopic investigation of 
the blood and sputa—nasal, bronchial and pulmonary 
—of catarrh may not reveal the presence of indepen- 


| strumentality a gradual hematoxia is produced ? 
From analogical deductions we may | 


We have spoken of morbific elements in the blood .| sequele of this formidable disease. 


To return—if 
catarrh can, in its course develop the complications 
already enumerated, and with which we are familiar, 


Let 
us consider, in the next place, the cure of catarrh by 
the use of continuous magnetic currents. What is 


| the modus operandi by which, through their instru- 


| cated from the system ? 


dent life to account for its propagation under the at- | 


mospheric conditions already referred to. 


The epi- | 
. . . . . | 
demic and endemic determinations of diseases of | 


different kinds by the intromission into the body of | 


infusorial and other life is now so universally accepted 
that doubt is no longer possible. We have but to cite 
the ‘‘vibratory bodies’’ discovered by Guérin de Méne- 
ville in 1849 in the blood of silk-worms, and produc- 
ing the disease now known as pébrine, because of the 
black spots which mark the body of the worm, and 
formerly so disastrous to the culture of silk in France, 
followed in 1860 by the beautiful experiments of Pas- 


teur, which determined, not only the existence of the | 


destructive corpuscles in the blood, but their capa- 
bility for transmission and infection. Equally re- 
markable was his discovery of the nature of the 
splenic fever of horses, cattle and sheep, ‘‘ anthrax, 
charbon,” later investigations of which, by Rayer and 
Devaine, detected in the blood minute, transparent, 
rod-like bodies, capable of infinitesimal reproduction, 
and also of developing the disease by inoculation. 
(Cohn and Ervart). Mention may likewise be made 


| one than in the other. 


mentality the disease is arrested, and its virus eradi- 
Just as “nervous diseases ”’ 
are cured, according to Prof. Dalton, by the intro- 
duction of electric currents into the body, so by a like 
introduction of continuous magnetic currents, catarrh 
is gradually eliminated therefrom, only that the pro- 
cess of elimination is much more complicated in the 
In order to trace the curative 
action of the currents in this disease a brief enumer- 
ation of the parts of the system usually affected by it 
will be useful. Its usual course, as we know, is an 
invasion of the nasal fosse and their investing 
Schneiderian membrane, and because of the continuity 
of the last with the membrane lining the frontal sin- 
uses, the irritation is conveyed to the sinuses, and 
one of the most distressing effects of catarrh is felt in 
| the aching, boring pain located over the eyes and deep 
in the forehead. This, in due time, and because of 
the extension of the inflammation, is followed by diz- 
ziness, vertigo, pains along the arch of the skull, 
reaching back to the occiput to the base of the brain, 
and down the spine, sometimes through its whole 
| length. The pharyngeal and laryngeal mucous mem- 
| branes, with their continuous mucous surfaces reach- 
| ing into the Eustachian tubes, by which catarrhal 


| 
| 
| 
| 
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deafness is produced, into larynx, trachea, bronchial 
tubes, to their remotest ramifications, by which laryn- 
geal, tracheal, bronchial and pulmonary catarrh, 
with very often catarrhal asthma, are developed. 


Along the pharyngeal and csophageal membrane to | 
the stomach, affecting this organ with catarrhal dys- | 
pepsia, with its manifold evils, pursuing its course | 


onward through the length of the intestinal canal, 
impeding digestion, assimilation, nutrition, invading 


spleen, liver, kidneys, bladder, the organs of genera- | 


tion, and not unfrequently, as before stated, torment- 


ing its victim with sciatica, or prostrating him with | 
paralysis. Such, in brief, is a true picture of chronic | 


malignant catarrh, as seen, unfortunately, too often. 

How can continuous magnetic currents effect the 
removal of these various morbid conditions ? When 
treating of paralysis, it will be remembered that we 


ascribed the return of motion and sensation in the | 


paralytic to the rehabilitation of nerve-power by the 


substitution of a force that is akin to normal nerve | 


force. That force is magnetism, and by its unremit- 
ting infusion into the body, the whole nervous 
system, with its cells, its ganglia, its nerves, afferent 
and efferent, its projection system, its excito-mo- 
tor, vaso-motor, and reflex powers, and all its other 
attributes, are kept in operation, and the result is 
found in a quickened activity in the performance of 
the vital functions of respiration, circulation, secre- 
tion, excretion, absorption and all other instrument- 
alities conducing to health ; added to these, the blood 
undergoes a process of purification by the magnetiza- 
tion of its corpuscles, it flows onward with a renewed 
impulse, and conveys to the organs clogged by the 
virus of catarrh fresh and invigorating nutriment. 


To return to the point of departure, the Schneiderian | 


membrane exudes at first a copious secretion, which 
gradually becomes of a more healthy character, the 
pain in the head and frontal sinuses lessens, the 


pharyngeal and laryngeal mucous surfaces throw off | 


an increased discharge from the magnetic stimulation 
of the laryngeal and pharyngeal branches of the pneu- 


mogastric and glossopharyngeal nerves, and also of the 


pharyngeal plexus, whereby excito-motor, vaso-motor, 
sensory, and secernent functions are maintained in 
full force. The membrane lining the Eustachian 


tubes is equally impressed by the nervousstimulus from | 
the pharyngeal branches of the glossopharyngeal, and — 


branches from the spheno-palatine—Meckel’s—gang- 
lion, and the patient begins not only to lose the 
discordant sounds which have so long tormented 
him, but again to hear the welcome sounds from with- 
out, of which he has been so long deprived. The 
same curative processes occur in the bronchial mucous 
surfaces (bronchial branches of pneumogastric and 
from thoracic ganglia of sympathetic); expectoration 
increases, not unfrequently mixed with blood, and if 


there be asthma, the paroxysms of dyspnea become 
| gradually diminished in frequency and force. 

Passing down along the csophageal and gastric 
mucous surfaces, similar effects are noted (csoph- 
ageal and gastric branches of pneumogastric and 
from semilunar plexus of sympathetic)—the dyspepsia 
begins to recede, with return of appetite, and the im- 
| portant physiological gastric function of chymifica- 
tion is by degrees re-established. Now we reach the 
liver, and we find that the awakening influence is agi- 
| tating its innumerable infinitesimal biliary acini, and 
that through the hepatic plexuses of the pneumogas- 
tric and sympathetic ganglia, they—the acini—have 
been aroused to a renewed activity in the performance 
of their duty viz.: the secretion of the indispensable 
digestive fluid, the bile, whose solvent properties are 
| to be exercised upon the pulpy mass—the chyme, 
reduced to its present condition from the food by the 
| digestive power of the stomach, and soon to change 
it to a milky fluid—the chyle—by admixture with 
the pancreatic secretion. The vital processes of 
assimilation and absorption are likewise hastened by 
the passage of the subtle magnetic influence along 
the intestinal branches of the vagus and those com- 
ing from the abdominal plexuses of the sympathetic, 
and the blood currents soon beginning to receive 
supplies of fresh and wholesome pabulum, the health- 
giving freight is abundantly deposited in all parts of 
the system tothe remotest point. In this way, active 
organic physiological function is restored, and the 
| poison of catarrh is finally ejected from the suffering 
| body. 

What beneficent power has accomplished this happy 

_ result ? What has worked this physical restoration 
and relief, unaided by any other agency whatsoever ? 
| The patient has received nothing but the subtle and 
harmless influence that is felt everywhere in nature, 
and is"moved by the same genial impulse as that by 
which she forms and fashions the most exquisite 
of her many and beautiful creations. How does it 
_ act, and what is it called ? It acts through the in- 
tromission of gentle and continuous currents into 
the diseased frame, and its name is Magnetism ! 


GUAIAC IN THE TREATMENT OF ACUTE SORE THROAT.—In 
a recent paper read before the Philadelphia Laryngeal) Society, 
Dr. Joseph B, Pottsdamer speaks highly of the action of the 
ticture of Guaiac in tonsillitis and pharyngitis. The practical 
deductions which Dr. P. draws from the cases which have 
been under his treatment are : 

1. The almost instantaneous relief from pain. 

2. The improvement in deglutition which almost always ac- 
companies this relief. 

3. The early diminution of the swelling. 

4. The short course of the disease, all of the cases having 
been practically well on the fourth day of the treatment, if 
not sooner. 

5. If the case comes under treatment early enough the dis- 
ease may be aborted. 














CASE OF TETANUS—RECOVERY.* 


By J. Montrort Scniey, M.D., New York, 


Prof. Physical Diagnosis Women’s, Medical College, 
Surgeon to New York Ophthalmic Hospital, 
Attending Physician at Hahnemann 

Hospital, ete. 

On the 28th of June, 1883, Miss E. H. came into 
my office late in the afternoon, from the country, to 
have me prescribe for her mother, who was suffering 
more than usual from a seeming attack of rheuma- 
tism, involving the muscles of her left side. On the 
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30th of June I was summoned to my patient’s country | 
home,.as she had been growing steadily worse. I | 


reached there about eleven o’clock at night, and found 
her suffering great agony. Her sufferings had been 
so intense that a physician from a neighboring town 
had been called in, and he administered a hypodermic 


| retching. 


injection of morphine, which only added to her | 


misery, as violent emesis followed. 

I examined my patient carefully, and noticed, first 
that her head was drawn down towards the right 
shoulder. She complained of headache, violent at 
times, and limited to the left side. Voice was thick, 
but the jaws could be opened with some difficulty 
and the tongue protruded a short way.. The sterno- 


cleido-mastoid, trapezius, elevator anguli scapuli and | 
| amination, the pupils a little unequal, the Jeff one 


splenius capitis et colli muscles seemed all tense, 


and exquititely sensitive to touch, both on Jeff and right | 


side, and her head all over likewise. 
As long as patient remained perfectly quiet her 


pain was bearable, but the slightest movement, any- 


one walking across the room, seemed to increase the | 


permanent rigidity of the muscles and augment her 
pain. Her pupils were evenly contracted, and reacted 
readily to light. On the right-hand thumb the nail 
had been torn away from its insertion by the closure 
ofa gate upon it. The finger looked angry and in- 
flamed, and on hard pressure pus exuded from be- 
neath the matrix, The pulse was fair at 84, and tem- 
perature in axilla (left side) 99°. No gastric or ab- 
dominal symptoms were present; no shortness of 
breath. 

I put on some thick rollers of cotton batting and 
prescribed bryonia and cicuta. I sat up the greater 
part of the night, until my patient seemed easier. 
On leaving by the earliest train, she seemed about as 
she was the night before on my arrival. In addition 
to the prescribed medicine, I left a prescription for 
suppositories of opium in case the pain should grow 
worse before my return in the afternoon. Nourish- 
ment was given every two hours, and as bowels moved 
regularly, nothing was ordered. Urine had been ex- 
amined a few days before this illness and found 
normal. 





* Read before the Jahr Club. 
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The only other organic difficulty my patient had 
worthy of mention was a chronic endocarditis with 
slight hypertrophy of the left ventricle, and this con- 
dition complicated a severe attack of diphtheria two 
years ago, and is the only case of ulcerative endocar- 
ditis I have ever seen recover. She has been a dys 
peptic for years and has just passed through her 
menopause. 


The case, as I left her that morning, was thought 
to be spastic rheumatism (?) (spasmodic torticollis). 
On my return, in the afternoon of the same day, 
July 1, many changes had taken place, and I saw I 
had a well-marked case of tetanus to treat. Since my 
departure in the morning the patient was so much 
worse that another hypodermic of morphine was ad- 
ministered with no beneficial result, but with the 
effect of increasing the patient’s misery by continuous 
Ipecacuanha relieved this speedily. I 
found my patient doubled up in a large rocking 
chair, pulled over on the right side by the continuous 
spasms, which would he augmented from time to 
time by violent convulsive actions, so that her head 
would be lying on her shoulder, and her whole body 
pulled down, touching her hip in the form of a bow. 
These spasms would be brought on by a draught of 
air, by opening the door, by touching her chair, 
walking across the room, ete. I found, on closer ex- 
more contracted ; the muscles of the face rigid ; could 
not open mouth af all except with great pain and 
difficulty, and then the teeth were not separated more 
than one-eighth of an inch. There was some spasm 
in swallowing, she choked easily. The muscles of 


| the neck were more rigid and the contractions con- 


tinuous. A large mustard plaster had been put across 


| the shoulder and down several inches behind and in 


front below the clavicle ‘by, one of the attendants). 
This evidently contributed to her discomfort by in- 
creasing the convulsive actions of, the involved 
muscles. When one of the ‘‘ spells” would seize 
her, she would be drawn down nearly double, a 
piteous groan or cry would escape her lips and 
run down over her cheeks. I have sel- 
seen a delicate lady suffer such 
Now the extent of the muscles 
affected seemed to have increased. The right arm 
was stiff, but the wound remained the same. Pulse 
84, temperature 100°. Urine and bowels normal. 
Prescribed a flaxseed poultice for thumb, which was 
kept up continucusly night and day for ten days, and 
chloral hydrate in twenty-grain doses, so that at the 
end of twenty-four hours she had taken 240 grains. 
Tokai wine, milk, blood juice, eggs, Valentine’s beef 
extract, Mensman’s peptonized beef tonic, and ocea- 
sionally champagne, were given during her illness 
every two or three hours, sometimes per rectum, some- 


the tears 
dom or 
pain so heroically. 


never 
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times per mouth. Now, one of the most painful por- 
tions of her illness commenced, 7.2., insomnia. ©The 
chloral seemed to have no effect throughout its ad- 
ministration—extending over one week—in produc- 
ing, forcing sleep ; all it appeared to do was to allay ner- 
vous hypersthesia and limit the extent, the severity 
and frequency of the explosive actions. I think Iam 
quite safe in saying that my patient did not sleep four 
hours, day or night, from Monday morning to Satur- 
day morning. If, when complete exhaustion over- 
same her, she would lose herself for a moment, for 
an instant, on awaking her anguish was greater than 
ever, and she dreaded to fall asleep. Lt seemed 
impossible to get in a position where the ‘tetanized 
muscles could rest for a moment, without in some 
way throwing her into a spasm. I sat up all night 
watching for new symptoms. In the morning of the 
third day I left patient about as the evening before. 
By placing a chair in front of the one on which she 
sat and leaning over on it she could rest with some 
degree of comfort. Pulse 84, temperature 99'4°, A.M. 
On my return in the afternoon I found my patient 
had suffered much during the day, and though it was 
stifling hot—the thermometer standing at 98° to 100° 
in her room—she did not seem to mind it. The only 
change noticeable, on a minute examination, was that 
the jaws were more firmly set, her voice guttural, 
and the muscles of the neck were extremely sensitive 
to touch and rigid on both sides. In addition to the 
already prescribed medicine, I used a lotion of chloro- 
form and sweet oil, which was poured over head and 
allowed to run down on the neck, giving some relief. 
Pulse 84, temperature 100.1°. Another restless night 
was spent, and on taking my leave morning of the 
fourth day, my patient was evidently much pros- 
trated ; therefore her dose of stimulants was increased, 
and she received brandy in her milk at stated inter- 
vals. On my return in the evening, there was no 
material change to note, except that she could not 
separate her teeth at all, and a tube had to be passed 
along the gum until an opening was met caused by 
the extraction of two teeth, and through this her 
nourishment was forced. Again a restless night, and 
we entered on our fifth day. Her stomach was com- 
mencing to rebel, and though she complained but 
once of a strictured sensation over the epigastrium, 
until now digestion had gone on well. Her chloral 
was administered by enemata by Dr. Annie Clock, of 
Newburg. ‘These injections of thirty grains each 
‘aused a spasm at every administration. 

On my return,in the afternoon of the fifth day, my 
patient was worse.’ There was marked dyspnoea and 
labored breathing. Her temperature reached 101°, 
pulse 96, feeble and intermitting, and she was wan- 
dering. It was hard to obtain a correct answer toany 
question, 
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Fearing that the chloral hydrate alone, in such 
massive doses, might be injuring my patient, I added 
twenty grains of bromide of potassium to each table- 
spoonful, and gave it as best I could through the 
mouth. I spent an anxious night, for I knew the 
next twenty-four hours would decide, perhaps, the 
tide in my case. We have to nete a restless and 
painful night again. On the morning of the sixth 
day of my attendance, and the eighth of her illness, 
she fell asleep and rest d for the first time naturally 
and quietly, and on awaking seemed a trifle better. 
On my return, that afternoon, I found her improved. 
The mouth could be opened a trifle, so that the edge 
of a spoon could be slipped between her front teeth ; 
the spasm of the muscles of pharynx was somewhat 
relieved, the convulsions were less severe and pro- 
longed, the intense semilateral headache was. better. 
Her speech was still unrecognizable ; her stomach 
retained food better, and her nervous excitability had 
abated. These changes could be noted, but their 
improvement was not marked. ' 


I need hardly go over the rest of the case minutely : 
it will suffice to say, that from the seventh day of my at- 
tendance, and ninth or tenth of attack, she progressed 
slowly, very slowly, towards her former state of 
health, and it was only in the fifth week of her illness 
that she left her room. Jler side, until the middle 
of August, remained stiff and sensitive to touch and 
change of weather. On her right thumb near the 
first joint a large bony exostosis formed and still 
remains, On the night of the seventh day I left her 
to the care of the nurses and returned home. 


I do not recollect ever having spent such a hard, 
trying week in my professional life, but I was well 
rewarded for the loss of sleep, ete., in feeling that I 
had perhaps saved my patient’s life, by continuous 
and patient watching. 

I do not present this case as one cured by hom«ao- 
pathic remedies alone, though cicuta, cimicifuga, 
belladonna, cuprum acet., gelseminum and lachesis 
did well by me, and in a measure may have done 
more for the cure than the bromide of potash and 
two of these remedies had been 
with thé other medicines, 
I have seen three cases of 


chloral. One or 
taken in 
throughout her illness. 
traumatic tetanus in private practice besides this 
one, all worse than this in their severity ; two died, 
and one recovered; thus in both instances where the 


conjunction 


patient survived, chloral helped to cure 

In my reading, I have frequently seen notices of 
cures in this disease by bromide of potash and chloral, 
and should it be my misfortune to have to treat 
another similar case, I should pin my faith on these 


two drugs. Curare, atropine, strychnine, veratria, 


| cannabis indica and opium may each have cured a 
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case or cases, but chloral has outstripped them collec- 
tively. My diagnosis in this case is pleurosthotonus. 

A curious incident in relation to this case is, that 
a few days, two or three, after receiving the injury, 
patient visited her father, on Long Island, where 
tetanus is endemic and very fatal, the inhabitants 
always fearing the worst results from a trivial 
trauma. 

In the Medical Record of July 12, 1884, we note a 
paper where four (?) cases of tetanus were successfully 
treated by the combined use or veratrum viride and 
gelseminum. The latter ought to be a good remedy 
from a homeopathic and pathological point of view. 

An interesting paper bearing on this subject was 
presented last May, at the Academy of Medicine, in 
Ireland, by Dr. Edgar Flynn. The subject of his 
article was Acute Traumatic Tetanus, and the pa- 
tient, a laborer who had the middle and ring fingers 
of his right hand severely crushed, recovered. The 
treatment consisted of % grain doses of cannabis 
indica, hydrate of chloral, bromide of potassium, in- 
halations of nitrite of amyl (used with marked 
benefit), nutrient enemata of brandy, beef-tea and 
opium, hypodermic injections of morphia, and an ice- 
bag applied to the spinal column. 

In the discussion that followed, Mr. Thornley 
Stoker drew attention to the fact that nearly every 
case of tetanus occurring within eight or ten days 
after the injury, died, and nearly every case that oc- 
curred twelve to fourteen days after the injury, got 
well. He knew of no treatment that did any good in 
the very acute stage. Mr. Corley commended Prof. 
Smith’s classification, hyperacute, acute and chronic. 
In the first, the disease was immediate and invariably 
fatal ; the acute cases occupied the boundary line ; 
and the chronic usually recovered. I think this dis- 
tinction of the utmost use to us from a prognostic 
and therapeutical point. Let us suppose for a 
moment that a tetanic condition develops twenty-four 
or forty-eight hours after the receipt of a slight 
or severe injury, bearing in mind the absolutely 
fatal tendency of such an early development, we 
would most certainly be justified in pushing any 
treatment we may see fit to employ to the utmost 
tolerant point. It is a most probable thing that the 
speedy occurrence and severity of the symptoms may 
be compared to an overdose of opium, where to neu- 
tralize it we must employ a certain dose of atropine, 
etc., to save our patient. The doses of chloral admin- 
istered my patient were large, but under the circum- 
stance permissible. 

I would place my case in Prof. Smith’s classification 
either among the acute or chronic, as the first symp- 
toms developed about thirteen days after the accident. 





A FATAL ENTERITIS—AUTOPSY. 


By Joun H. Tuompson, M.D., New York. 








Mrs. H. J., a large-framed Scotch woman, aged 51 
years, was taken ill October 1, 1884, with pains in 
the abdominal region, followed the next day with 
vomiting, for which ipecac was sent (she living out of 
town) and afforded relief, though she could take but 
little nourishment. 

October 3—Dr. J. McE. Wetmore, whose patient she 
was, called me in consultation to see the case, it be- 
ing also his first visit. 

Before we arrived, and while we were there, there 
was vomiting of stercoraceous matter, which was en- 
tirely fluid, appearing to come from the duodenum. 
She had for some years had a tumor in the right 
groin, and last spring Dr. W. was quite certain that 
he had reduced a small intestinal hernia at this place. 
At the present time the tumor was freely movable, 
without fluctuation, fatty in consistence, and com- 
pletely devoid of cough impulse. By the introduc- 
tion of the needle of a hypodermic syringe I did not 
succeed in drawing off any fluid; there was ten- 
derness on pressure all over the abdomen, but more 
decided on the right side ; there was also tenderness 
over the left kidney. Pressure in the right iliac region 
produced nausea, and after the examination she vom- 
ited. There was no tympanites. Injection of soap 
and warm water brought away only a few scybala 
from the rectum. An operation for the reduction of 
hernia was decided to be uncalled for at this time. 
Pulse 108, temperature 97°. Tincture of acon. and 
tincture nux vom. were given, 

On the next day, October 4, we both went to see 
her again, and found her in much the same condition, 
only rather weaker from another day’s illness. Pulse 
108, temperature 100° in axilla. Another injection, 
this time of Indian meal, water and castor oil, passed 
from her as given (without any feces). The appear- 
ance of the tumor in the groin was the same as the 
day before, no more tenderness or swelling. The 
stercoraceous vomiting had occurred twice during the 
day ; she had taken but very little more nourishment ; 
there was no more tympanites than before, neither 
was the tenderness greater on pressure. She was 
able to-day to lie on her side, even inclining to the 
anterior portion of the body, and to move in bed 
without aggravating her symptoms. Hands and feet 
were inclined to be cool. It was very apparent that 
there was no reason to resort to any kind of an oper- 
ation. Bell, tinct. and verat. tinct. were given, and 
nutritive enemas of beef tea were ordered. 

October 5—She had passed a very restless night, 
almost entirely sleepless, frequently changing from 


At the present writing, my patient enjoys good | her bed toa chair The injections of beef-tea taken 
health. 





during the evening of yesterday she had retained ; 
8 8 ye y 
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the one given this morning was passed immediately 
after being given; the vomiting had entirely ceased, 
she did not complain of any particular pain, only of 
being very weak. No tympanites, nor increase of 
tenderness. ‘The feet were quite warm, but hands 
cool and dark with venous congestion. Pulse 112, 
temperature 10014° in axilla. 

Brandy and milk were given at alternate hours 
in small quantities. Ars. tinct. in water, and Magendie’s 
sol. morphie, gtt. xv.,in aque Ziv., were given half- 
hourly in teaspoonful doses. 

October 6—Symptoms much the same, though she 
was weaker, feet and legs were decidedly cool, hands 
blue and cool, face sunken and sallow; pulse same, 
frequency ; 112, but loss of force ; temperature 99° ; 
complained principally of weakness, had passed a very 
restless night ; could not be kept in bed ; inclined to 
doze at intervals; mind clear; no vomiting. Con- 
tinued same medicines ; no more injections of beef- 
tea. She took the brandy and milk. At 9 oclock on 
in the morning of October 7 she died, 

Post mortem at 6 p.m. Present, Drs, Wetmore, 
Cannon and myself. No symptoms of disease in any 
other organs having manifested themselves, it was 
not deemed advisable to examine the other cavities of 
the body except the abdominal. 

An incision from the lower end of the sternum to 
the pelvis was made through about one and a half 


inches of adipose tissue ; and dissected back. The | 


abdominal muscles and peritoneum were then 
divided, exposing the viscera ; there were appearances 
of acute enteritis having existed in the small intes- 
tines. After a general inspection, during which sat- 
isfactory cause of death could not be discovered, a 
ligature was placed at the pyloric orifice of the stom- 
ach and the intestine drawn out by constantly di- 
viding the mesentery. The inflammation continued 
throughout the entire length of the duodenum and 
jejunum, ending abruptly at about six feet from the 
cecum. Nearly down to this point the intestines 
were unusually large, but at and beyond, to the colon, 
they were much smaller than ordina There was 
no fluid in the abdominal cavity, and no appearance 
of perforation having taken place. The intestine 
was then laid open with an enterotome throughout 
the entire length from the colon upward to the liga- 
ture which had been placed at the stomach. The 
appearance of the lower portion of about six feet was 
without inflammation, though the walls were very 
thick and the calibre so small as only with difficulty 
to allow of the passage of the enterotome. As stated 
before, the junction of the healthy and inflamed por- 
tions were very definitely marked, the inflammation 
. extending down to where the intestine became nar- 
rowed ; in the inflamed portion the mucous membrane 
was very highly congested, and the coats were so ten- 


der as to break easily upon handling. The whole 
intestine above was full of liquid fecal matter, while 
below it was entirely empty. Still there was no solid 
or foreign substance, nor intussusception found. 

The cecum was healthy, though its walls were ex- 
ceedingly thin. The appendix vermiformis was 
quite normal and intact. The colon was smaller in 
calibre than the upper portion of the small intestines, 
quite healthy, and empty. The transverse colon had 
been dragged down from its natural position by the 
omentum, a portion of which had passed through the 
femoral ring, and which was strongly adherent by old 
adhesions, the portion of the colon to which the 
omentum belonged was lying close to the internal 
margin of the ring, but no part of it was embraced in 
the ring. The ring was open, so as easily to admit a 
finger, a blunt instrument passed from within went 
directly into a cavity in the centre of the external 
tumor in the groin before mentioned. 

The omentum above the ring showed signs of in- 
flammation, while the portion in the tumor was quite 
dark. The tumor wasa fatty one, firm in consistence, 
three inches long by two inches in width ; the cavity 
which contained the omentum was about the size of a 
pullet’s egg, but did not contain any fluid. The 
uterus, ovaries, and bladder were quite healthy. Both 
kidneys were removed, laid open, and found to be in 
| good condition. The liver was much congested. 
| Taking into consideration all the symptoms of this 
| quite remarkable case, and the post mortem appear- 
| ances, it was decided that death ensued from duodenal 
and jejunal enteritis. 





STINGS OF INSECTS 





By Epwin A, GatcuetL, M.D., ASHEVILLE, N. C. 





In sending patients to a semi-tropical country as 
Florida or Southern California (that is, if they are 
sent to those places instead of to this beautiful, brac- 
ing, and heathful mountain region) they should be 
provided with an efficient preventive and cure for 
the stings of insects. 

For some years I have given to patients bound 
for countries infected with insect pests, a lotion of 
Grindelia robusta, and upon their return they would 
invariably report that it was all that could be desired 
as an application to stop the itching, and promote 
the healing of the musquito or flea-bite. 

One lady told me that while in Florida her chil- 
dren would come to the house in the evening com- 
pletely “‘frecoed” with insect stings which woulds 
‘nearly drive them crazy,” but that after bathing 
them and applying the lotion, they would quickly 
drop into a peaceful sleep to awake in the morning 
free from any pain or itching, till they had encoun- 
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tered the pests that day; when the same process 


would be gone through with in the evening. 
While the best application, in my opinion, is 
grindelia, I have often used with benefit, ledum, 
ammonia, carbolic acid, and others. It seems to me 
highly probable that, since permanganate of potash 
_is so highly recommended in snake bites, it may be 
one of our best remedies in neutralizing the poison 
of insect stings. The discovery of the beneficial 
effects of this drug in snake bites was considered so 
valuable that the Emperor of Brazil bestowed upon 
the discoverer, Dr. Lacerdo, twenty thousand dollars. 
The application of oil of pennyroyal, as well as 
varbolic acid, will sometimes keep insects off the body; 
but many consider the bites preferable to the prophy- 
lactic. 


It is said that the castor plant will keep a room | 


free from flies; and at some of the watering-place 
hotels these plants are scattered through the rooms 
and corridors for this purpose. 

A Reavy METHOD FOR THE DETECTION OF THE BACILLUS 
TuBERCULOSIS—Dr. M. B. Hartzell writes thus in the Medical 
Times, January 26, 1884: 

On account of its simplicity, and of the short time required 


TRANSLATIONS, GLEANINGS, ETC. 
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ProrerR MEpicaL Epucation.—The following is an ab- 
stract of a paper read before the Medical Society of the State 
of Pennsylvania, May 14, 1884, by Henry Leffmann, M.D., of 
Philadelphia : The present system of medical education is not 


| the result of efforts to meet the needs of the community, but 


| 
| 


is largely an jrregular development, The reforms which med- 
ical colleges have adopted have been mostly unwilling conces- 
sions to public sentiment. The seven-fold division of branches 
has nothing to recommend it but antiquity ; it is not a conve- 
nient nor a scientific division of the ‘subject: Under the ar- 
rangement some of the departments of the college course are 
overcrowded, others have not sufficient matter to occupy the 
time assigned. Departments like hygiene, mental and ner- 
vous diseases, and medical jurisprudence, have developed so 
of late years that they might properly be taught by separate 
cliairs and not made merely subsidiary to other chairs, or lim- 
ited to spring or fall lectureships: - The extension and success 
of post-graduate schools indicate the direction in which the 
improvement of the curriculum should be made. 

Higher specialization is the necessity of the time. The 
success which has been attained by dentistry shows that other 
departments, such as otology, laryngology, etc., might with 
advantage be pursued independently. There would be no 


‘reasonable objection to establishing the degrees of Doctor of 


Otology, Ophthalmology, and so on, commensurate with the 


degree of Doctor of Dental. Surgery. 


A preliminary training for the student before entering on 


| the study of medicine is so obviously necessary that it need 


to execute it, I wish to add another to the many staining pro- | 


.cesses already in use. ‘The process is briefly as follows: A 
small quantity of sputum is spread as thinly and evenly as 
possible upon an ordinary glass slide ; it is allowed to dry, 


not be argued. 


The final work of medical reform will be accomplished when 


| the college is made merely the instructors, the license to prac- 


which takes but a minute or two, and is then passed slowly | 


several times through’ the flame of an alcohol lamp or Bunsen 
burner. 
mended by.Gradle, and prepared as follows: Carbelic. acid, 
m. xv.; distilled water, F3ss; dissolve, and add saturated 
alcoholic solution of fuchsin, F.3ss—are placed upon the 
sputum thus prepared, and allowed to remain from three 
to five minutes, The slide is now washed thoroughly with 
distilled water, to remove the excess of fuchsin, and the 
Stained sputum completely decolorized by means of a satu- 
rated solution of oxalic acid ; it is again thoroughly washed 
in the distilled water after the decolorization,and allowed to dry. 
It is now ready to be mounted in glycerine or balsam for ex- 
amination. With a power of five hundred or six hundred 
diameters the bacilli will appear as brilliant red rods, no 
staining of the background being necessary. 

The render the process still clearer, the different steps may 
be arranged thus : 

1. Spread the sputum upon the slide, dry, and pass through 
the flame of a lamp. 

2. Stain with the fuchsin solution three to five minutes. 

3. Wash in distilled water, 

4. Deecolorize with oxalic acid. 

5. Wash again thoroughly in distilled water, dry, and 
mount in glycerin or balsam. 


SOPHISTICATED COFFEE.—It is reported that the sanitary 
officials in Brooklyn recently took some specimens of coffee 
beans from an establishment where they were undergoing a 
process of polishing, and on chemical examination, found 
them dangerously contaminated with lead; whereupon 
Health Commissioner Raymond summoned the persons en- 
gaged in the business to appear before him for a hearing on 
the 12th of May. 


One of two drops of the fuchsin solution, recom- | 


-the infectious diseases. 


tice being given by an official Board ‘of Examiners after a 
written public examination: 


ToBACCO As’ AN ANTIZYMOTIC:—There is a popular notion 
that the use of tobacco is in some degree a protective against 
In the Montpellier Médical, quoted 
in the Bulletin Général de Thérapeutique, Dr. Pecholier sup- 
ports this belief, saying that he considers tobacco an energetic 
parasiticide capable of acting upon microzymes and microbia, 
and that, while he thinks its abuse liable to produce well- 
marked effects on man, he is nevertheless convinced that it is 
capable of rendering important service in protecting him 
against epidemic and contagious diseases. He lays particular 
stress on the immunity against phthisis acquired by workers 
in tobacco. 


THE OLEATE OF COPPER IN THE TREATMENT OF FRECKLES. 


| —It will be remembered that the oleate of copper was first rec- 
| ommended for freckles by Dr. John V. Shoemaker, of Philadel- 





| it will be found to be efficacious in the great majority of cases’ 


phia. Dr. Borcheim, in following Dr. Shoemaker’s recommend- 
ation, discovered a number of untoward effects from the use cf 
this salt of copper, which he reported. Dr. Shoemaker, in an 
article in the Journal of Cutaneous and Venereal Diseases, at- 
tributes these effects to either a predisposition to furuncles in 
the patients in whom they have occurred, or to the employment 
of an inferior preparation of the oleate. Dr, Shoemaker’s report 


_of the good effects of the oleate in freckles was based on the em- 


ployment of a preparation made from chemically pure acid. 
Such an oleic acid answers the description given of it in the 
United States Pharmacopeeia, and should be the only kind 
used. Dr. Shoemaker feels sure that no unpleasant effects will 
occur with such oleates, if properly and judiciously used. The 
oleate of copper is not an infallible remedy for freckles, but 
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the accumulated experience of the profession, and of the aids actually 
furnished by anatomy, physiology, pathology, and organic chemistry.” 


THE “BRITISH JOURNAL OF HOMGOPATHY.” 


ONE of the oldest and most ably conducted medical 
journals of any school has recently, after a career of 
usefulness and honor of nearly half a century, retired 
from the field of journalism. The management of 
the British Journal oy Homeopathy has been from 
the commencement marked with dignity and signal 
ability, and there is no doubt but what the literature 


given to the world in its pages has done much to | 


change public sentiment in high places and render the 
principles it advocated understood and accepted, to a 
certain extent, by the more advanced minds in the 
medical world. The larger toleration and increased 
liberty of thought having been accomplished, the edi- 
tors of the journal feel that the distinct object for 
which it was established and for which it has worked 
so intelligently, the exposition of the system of 
Hahnemann and the defense of homeopathic prac- 
titioners from the persecution of interested oppo- 
nents, has been so completely successful as to render 
its continuance no longer a necessity. We quite agree 
with the editors, that as a distinct sectarian journal 
there is no longer a need for their publication, but 
that the field of medical journalism, if it would reflect 
the thought of the profession, widens and lengthens 


to such an unlimited extent that one dogma, how- 


ever important, one principle, however great and use- | 


ful, cannot fill the whole field or engross the entire 


attention, but must consent to take its place in the 


vast domain of scientific medicine. Men who have 
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discussed so ably and with such fullness of informa- 
tion and clearness of logic the therapeutics of hommo- 
pathy are certainly able to reach out into every field 
of medical science, gathering in with the same hon- 
esty which has marked their course as sectarian jour- 
nalists, the truths and the fruits of a far wider do- 
main. If there is nolonger need of distinct sectarian 
journals, there is need of that unpartisan handling of 
great subjects such as the Lancef and publications of 
that stamp have never shown, and for which we deem 
the retiring editors so well fitted. If, as it seems 
probable, all schools are to be merged into one 
great catholic system of medicine, through a greater 
freedom of thought and toleration of opinions, and a 
general acceptance of well established scientific prin- 


ciples, it was not only honest but eminently proper 


for the editors of the British Journal of Homeopathy 
to drop its distinctive sectarian name, especially as 
they deem the principles for which it was started and 
which for nearly half a century it has labored, are 
fully established, but we trust it is only that it may 


reappear under a new name in the broader field of a 


great catholic school, which it has done its full share 
towards establishing, in which equal justice shall be 
meted out to all. 


THE NEW OODE AND INSANITY. 


THE working of one feature of the new code has 
recently been seen in the testing of the sanity of Mr. 


Rhinelander outside the criminal courts before a 


special commission. Mr. Rhinelander was charged 


with shooting Mr. Drake, and it was alleged by some 


of his relations that he was insane at the time of the 
commission of the act. The new code provides that 


the question of sanity, and therefore of responsibility, 


must be settled before the criminal part is brought up 


in court. The case came before a commission of two 


physicians and one layman, the physicians finding 


him insane, and the layman sane, the judge siding 


with the latter. The case is now ready for the criminal 


court. This isa step in advance, certainly, but it also 


brings out in clear light the necessity of experts in 
| diseases of the mind who so thoroughly understand 
‘their business that they can reach conclusions and 
| present them in such clear terms that the court will 
not set them aside, as was done, apparently with 


| great justice, in the case under consideration. 
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“THE KNOWLEDGE OF THE PHYSICIAN.”* 


In matter and manner, this volume of Dr. Hughes 
is characteristic of its author, It is the outcome, as 
appears by the title page, of a course of Lectures at 
the ** Boston University School of Medicine,” during 
its term of 1883-4. The author discourses lightly, 
and in a bright, chatty way, on various topics con- 
nected with the practice and philosophy of medicine 
—first on matter, then on mind, now treating of 
noumena, then of phenomena, going over the whole 
range of cosmic phenomena, from the actions of the 
molecules to those of the brain centres, in a ram- 
bling, disconnected way—as, indeed he must do, in 
order to present a glimpse even of “the knowledge 
of the physician,” which seems to have been his aim. 
Perhaps nowhere in so brief space can the student of 
medicine get so good a ‘‘ bird’s-eye view” of the field 
of research to which he is about to enter, as is pre- 
In the do- 


main of the practical, one may find in them sugges- 


sented in this course of twelve lectures. 


tions suitable to minds of a practical bent, 7. ¢., 
suggestions of sound practical sense. For instance, 
the author rejoices that there is one school pledged 
to the method of Hahnemann, that has dropped the 
distinction He the 


sphere of practical homeopathy to its rightful do- 


of ‘* Homeopathic.” limits 
main, and rightly insists that there is more than one 
way of curing disease. ‘‘ You will not hesitate, 
therefore,” he says, ‘‘to give credit to antipathy 
where you meet with it; nor will you ignore any 
other curative applications of drugs because they 
seem to lie outside the homeopathic method” (p. 80). 
The author boldly characterizes the materia medicas 
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of Hahnemann, Hering and Allen as an “ unhappy | 


jumble of symptoms whose inadequacy to instruct 


has been already seen in the parallel instances of dis- | 
ease ” (p. 84). He believes that it would be “a great | 


deliverance to the student, and also to the would-be 
conyert, of homeopathy, if it were distinctly under- 
stood that our symptomen-codices were not meant to 


be studied,” or read in course. They should, he in- 


sists, be used as reference-books merely. ‘* The en- 


deayvor so to use them ”’—that is, to memorize them— 
“has turned back many an inquirer in disgust” (p. 


85), All know how true that observation is. It is 


* A Course of Lectures delivered at the Boston University School of Med- | 
icine, May, 1884. By RICHARD HUGHES, M.D. 
Otis Clapp & Son. 


12 mo., pp. 292. Boston : 
1884, 
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high time that the attempt to master the pathogene- 
sis of drugs in detail was discouraged, and that the 
method of its study, herein suggested by Dr. Hughes, 
viz., ‘a short repertory affixed to each pathogenesis, 
or groups of pathogeneses, showing where, if any- 
where, individual symptoms might be found, were 
adopted in all efforts to reduce to coherency drug 
provings ” (p, 89). 

While doing full justice, we think, to Hahne- 
mann’s genius and work, the author severely criti- 
cises the method of his later provings, which evinces 
a wanton lack of scientific accuracy, so much so, in- 
deed, as to vitiate their trustworthiness. This is 
especially true of the provings and clinical verifica- 
tions in the ‘‘Chronic Diseases,” as the author had 
It 


was Hahnemann’s custom, writes Dr. Hughes, to 


already pointed out in his ‘* Pharmacodynamics.” 


take ‘‘a case or a series of cases treated by a drug, 
and to set down as many as he pleases of the symp- 
toms noted as occurring in the patient from day to 
day as effects of the same, without regard to the dis- 
ease which is being treated, or other causes which 
may have been operative” (p. 272). This is a serious 
charge to bring against the author of the best part of 
the homeopathic materia medica, and one, of course, 
entirely fit to be made to a class of medical students. 
Its effect ought to be highly salutary, in so far at 
least as it serves to destroy the oracular character 
with which Hahnemann’s writings have been too 
long invested by his followers 

The author is less lucid in his exposition of morbid 
‘auses and of the nature of disease. He is dominated 
by the fallacy which was promulgated by the master 
that every disease is curable by its true similimum. 
In the domain of therapeutics, his shortcomings fur- 
ther appear in the almost perfect silence with which 
he ignores Nature, or the Unconscious powers of the 
organism—the vis medicatrix nature of the father 
of medicine. This power is the foundation of our 
Without it there could be no 
Without it the 
doctor would also be shorn of half his powers for 
We marvel that the author 


art—the art medical, 
drug-provings and no drug-cures, 


good at the bed-side. 
should have ignored a subject of such sublime sig- 
nificance to the philosophic mind, and which affords 
such a rare topic on which to display his rhetoric. 

In the domain of the metaphysic the fallacies of the 


author are still more apparent. He seizes upon a 
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favorite hypothesis of Jife, and proceeds to invest it 
with all the dignity of demonstration. 

The protoplasm of Huxley becomes, in his hands, 
at once the beginning and end of vital phenomena. 
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he remarks, ‘‘ is a conglomeration of atomic forces, 
that is, of fiats of the Unconscious, to attract from 


| this point of space in this intensity ; to repel from 


| that point in that intensity. 


He refers, with enthusiasm, to the fragmentary writ- 


ings of the late Dr. John Fletcher, of Edinburgh, and 
to the views of his (Hughes’) colleague, Dr. Drysdale, 
in his ** Protoplasmic Theory of Life.” ** Drysdale,” 


he says, ‘‘ prepared by Fletcher, * * saw in proto- 


plasm the very materia vite whose existence his master | 


had demonstrated, but which he had mistakenly identi- 


fied” (p. 14). And the author quotes from Professor 


Allman, ex-President of the British Association, in | 


support of this hypothesis. He looks upon protoplasm 


as ‘‘co-extensive with the whole of organic nature 


—every vital act being referable to some mode or | 


. 


property of it ;” it ‘* becomes to the biologist what the | 


ether is to the physicist, only that, instead of being an | 
Stahl identified it with Soul ; the modern scientist is 
satisfied to regard it as Force ; Kant and Schopenhauer 


hypothetical conception, accepted as a reality only 
from its adequacy in the explanation of phenomena, 


it is a tangible and visible reality, which the chemist 


may analyze in his laboratory, the biologist scrutinize | 


beneath his microscope and his dissecting-needle ” 
(p. 15). the 
author is ‘‘ desirous of pressing” on the minds of 


bd 


This most astonishing ‘‘ conception ’ 


medical students, ‘‘on account of the part it must 
* # 


” 


the system of medicine 
All hail, then, to 


necessarily play in 
known as hommopathy (p. 15). 
Protoplasm, the alpha and omega of man! 
henceforth worship Protoplasm ! 

But, seriously, we decline to limit our conception 
of the power and potency of matter to those of pro- 
toplasm only. 
and possibilities which it displays are immanent in 
matter, of which the finite mind knows as much and 
as little as it does of any form or conception of nou- 
mena. It is an error to suppose that there is such a 
thing as dead matter, except to express a contrast to 
forms of substance of higher degrees of activity. 
That great thinker of the German School of Meta- 
physics, Schelling, regarded matter as “‘ the mere ex- 


pression of an equilibrium of opposite activities.’ 


| 
And Schopenhauer reduced everything to *‘ will and 


idea.” Von Hartmann, who, perhaps has no superior 
in modern times in the domain of pure reason, quotes 


this conception of Schelling approvingly. He likens 


The kosmos is a unit, and the powers | 


Let us | 


| teeth, bone, nails and dermis 


consciousness to the struggle or conflict of opposite 


activities of matter. 


** That piece of matter yonder,” | 


| scious 


Let the Unconscious 
intermit these acts of will, and annul, at the same 
moment this piece of matter has ceased to exist ; let 
the Unconscious will anew, and this matter is there 
again.” (** Philosophy of the Unconscious,” vol. ii., 
p. 241.) 
pleases, is the noumena of all phenomena. 


This power, call it by whatsoever name one 
It is. im- 
manent in all substance, so called, and ‘‘ extends 
through all extent.’ It has not taken up exclusive 
residence in protoplasm, but lives through all and in 
all. 
biologist revealed it with his dissecting needle, no 


Nor has the microscopist discovered it, nor the 


more than have the natural and unassisted eye and 
hand. Hippocrates called this power, Nature ; Aris- 


totle named it Psyche; Von Helmont, Archwus ; 


agreed in regarding it as Will; Von Hartmann insists 
upon calling it the All One, or simply, the Uncon- 
und now come Dr. Hughes, Lionel Beale, and 


5 « 


| Dr. Drysdale, with the designation of Materia vite, 


or Protoplasm. 

Let no student of any school or department of 
learning be deceived by words, which go so far in these 
days of disquisitive hair-splitting to justify the 
French satirist in the opinion that words are designed 
to conceal ideas. 

Life, in the modern acceptation, is not, as Bichat 
and Magendie taught, an assemblage of phenomena. 
As distinguished from Consciousness, which isa later 
development in the evolution of the kosmos, Life is 
the Unconscious Noumena in nature which produces 
phenomena and maintains and carries forward the 
existing order of things. In man, it is that power 
which moulds him into form and perfects the ideal ; 
which animates his substance and form, not only the 
fontal element, protoplasm, but every part—hair, 


. 
; 


which preserves him 


’ | against morbific causes, so far as may be ; heals his 


wounds, knits his fractures, and cures his diseases, 
so far as practicable, and that finally gathers him to 
his fathers, or withdraws him into the bosom of the 
Infinite, whichever phrase may be preferred. 

But, metaphysics -aside, we commend Dr, Hughes’ 


volume. While it does not contain all the physician 

















should know, it is suggestive of what he should know, 
not only as an angular piece of ‘‘ dead” matter, 
through which Protoplasm has diffused itself, but asa 
living, intelligent, human being, who is anxious to 
know, and to be known in the field of active, intelli- 
gent effort. 


THE BROOKLYN MATERNITY. 


THE Brooklyn Maternity and State 
School for Nurses held its anniversary in the lecture 


Training 


room of the Long Island Historical Society, Novem- 
ber 13. 
est, and shows a very marked success. 


The work of this institution is full of inter- 


In 


addition | 


toa very large amount of money required to meet | 


the running expenses, a debt of over thirty thousand 


dollars has been paid with the exception of a few | 


thousand dollars. The success with the cases of labor 
and the infants is so much in advance of other in- 
stitutions of the kind as to deserve special commen- 
dation. A peculiar feature of the Training School 
At 


the expiration of the first and second year of actual 


makes its diplomas of more than ordinary value, 


work in their profession the nurses are obliged to 
bring a certificate from the physician under whose 


direction they have worked, of their efficiency. At 
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name of cocaine. The record of Dr. Percy’s paper 
is to be found in the books of the Academy, but the 
There is no doubt Dr. 


Percy’s discovery takes the precedence, and to him 


paper itself has been lost. 


belongs the fame. 
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A PRACTICAL TREATISE ON FRACTURES AND DISLOCATIONS. 
By Frank Hastings Hamilton, M.D., A.M., LL.D., Late 
Professor of Surgery in Bellevue Hospital Medical College, 
and Surgeon to Bellevue Hospital, New York ; Consult- 
ing Surgeon to Hospital for Ruptured and Cripples, to St. 
Elizabeth Hospital, etc. ; Author of a Treatise on Military 
Surgery and Hygiene, A Treatise on The Principles and 
Practice of Surgery, etc. Seventh American Edition 
Revised and Improved. Illustrated with three hundred 
and seventy-nine wood-cuts. Philadelphia: Henry C. 
Lea’s Son & Co. 1884. Pp. 1006. 

This well-known treatise has been too long before the pro- 
fession to require any more extended review than to point out 


| those changes which characterize it from its six predecessors, 


the close of the third year, if everything is satisfac- | 


tory, they receive their diploma. In the reception of 


patients the ladies show excellent judgment. 


the power of the manager is given to the mothers as 
they go out into the world, to enable them to avoid 
old errors and lead a different life. Butif they come 
Dr. Gar- 


side the Medical Director, the medical staff, and the 


back a second time they are not admitted. 


energetic and enterprising lady managers, deserve the 
hearty congratulation of the community for the ex- 
cellence and success of their noble work. 


COCAINE. 


TuIs drug, which has recently attracted so much 
attention as a local anesthetic, was discovered by Dr, 
Samuel R. Percy, of this city. Dr. Percy read a 
paper before the New York Academy of Medicine, 
Dec, 2, 1857, on the mode of preparation, chemical and 
physiological properties of an alkaloid which he ob- 
tained from the leaves of the erythroxylon coca and 
valled it erythroxyline. 'T'wo years afterward Niemar, 
in Germany, described the same alkaloid under the 


If the | 
‘i - ata “ . | For the purpose for which it is intended, it serves excellently, 
children born are illegitimate, every assistance in | ‘ 


| M.D. 


In the present edition, the author has utilized such contribu- 
tions to the literature of his subjects as were deemed worthy, 
has added many recent observations of his own, and thereby 
the volume isconsiderably augmented, All that need be added 
is, that the text of the subjects treated is thoroughly brought 
down to date, and that it still continues to be the standard 
work for reference in respect to fractures and dislocations, 
THE TREATMENT OF UTERINE DISPLACEMENTS. Including 
Prolapsus, Anteversion, Retroversion, Anteflexion, and 
Retroflexion. By W. Eggert, M.D. Second Edition, Illus- 
trated. Chicago : Duncan Bros, 1884, Pp. 136, 12mo. 
The second edition of this little book has been rewritten, 
revised and new remedies, and a complete clinical index added. 


and with its appendix of eighteen pages, isa great improve- 
ment on the first edition. We desire to congratulate the pub- 
lishers upon their part of the work. 


REFERENCE HAND-BOOK OF THE MEDICAL ScrENCEs is the 
title of a work now in process of preparation, and which wiil 
be published in a short time by William Wood & Co. It will 
discuss, in the form of concisely written essays, every depart- 
ment of medicine, including almost every subject in the wide 
field of ourartand science. These essays will be not only thor- 
oughly scientific but eminently practical, the subject matter 
being arranged alphabetically for ready reference. The larger 
treatises for careful study will always fill an important place 
in the library, but anyone van readily see the immense value 
of a work for daily reference, where the practical and scien- 
tific knowledge needed can be obtained without turning over a 
large number of volumes or searching through a mass of mat- 
ter which has no special bearing upon the subject. The work 
will be issued in six royal octavo volumes of about eight hun- 
dred pages, well illustrated, and edited by Albert H. Buck, 
The essays will be furnished by some of the most care- 
ful observers and intelligent specialists in each department. 
Among the subjects to be treated we notice Applied Anatomy : 
Microscopical Technology ; Biology, Morphology, and Exper- 
imental Physiology ; Toxicology, Physiological and Patholog- 


| ical Chemistry ; Pathological Anatomy ; Hygiene and Public 


Health ; Military and Naval Medicine ; Climatology, Health 
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Resorts and Mineral Springs ; Medical Jurisprudence ; Gen- 
eral Pathology, Therapeutics and Physical Diagnosis ; Ma- 
teria Medica, Medical Botany and Pharmacology ; Surgical 
Pathology and General Surgery ; Orthopedic Surgery ; Ob- 
stetrics and Gynecology ; Diseases of Children, of the Mind 
and Nervous System, of the Skin, of Nose and Throat ; Oph 
thalmology ; Deaf Mutism and Otology. The names of the 
authors are a sufficient guarantee that the work will possess 
more than ordinary value. Carried out according to the plan 
proposed it will form a library in itself for which the hard 
working physician will be profoundly thankful. 


LECTURES ON THE PRINCIPLES OF SuRGERY. Delivered at 
the Bellevue Medical College by W. H. Van Buren, M.D., 
LL.D. Edited by Lewis A. Stimson, M.D, D. Appleton 
& Co., New York. 1884. 

The volume under consideration is prepared from the manu- 
script lectures of Dr. Van Buren and is presented to the public, 
not as a complete treatise on the principles of surgery, but sim- 
ply as that presentation of them which he in his large experi- 
ence as a teacher and a more than usually successful surgeon, 
thought to be of the most practical value. In reading the 
lectures we do not wonder at the great popularity of the writer 
as a lecturer and his success as a surgeon, for the subject- 
matter is presented with such clearness of ideas and elegance 
of diction as to possess almost the charm of a romance. He 
very justly says in speaking of specialists, that the student 
who entertains the ultimate purpose of becoming a specialist 
must grasp the whole curriculum fairly and honestly, or he 
will become inevitably a factional member of the profession 
and can never practice a specialty ona legitimate basis, for 
that must be the outgrowth of an education possessing honest 
claims to completeness, and at the same time, of a fair capac- 
ity if necessity should arise, to practice the medical profes- 
sion in any of its branches. A good surgeon, he says, can 
never cease to be a fairly good physician, for the mental pro- 
cesses which lead up to both are closely similar. This is un- 
doubtedly true, if we look upon the surgeon in his higher re- 
lations, not as a mere hewer and carver of bones and flesh, but 
as one whose greatest triumphs is in limbs saved, and de- 
formities which may be torturing and crushing out life, 
remedied. 

The author takes up first the subject of wounds and injuries, 
which necessarily includes, the process of repair, and certain 
phases of the condition of inflammation. Then follow the 
category of important surgical maladies which are liable to 
follow wounds and injuries, which includes the neuroses and 
unhealthy inflammations, such as tetanus, erysipelas and the 
various forms of fever and blood poisoning. Finally, the 
subject of degenerajions and the various forms of morbid 
growth or tumors, complete the course. No more fitting 
monument to the deceased surgeon could be erected than the 
volume now given to the public through the kindly super- 
vision of a brother surgeon. 


Blakiston and Wm. Wood & Co. both publish very ex- 
cellent visiting lists. They have stood the test of many years’ 
experience and naturally find their way into almost every 
physician’s office. 


A PRACTICAL TREATISE ON DISEASES OF CHILDREN. By 
Eustace Smith, M.D. New York: Wm. Wood & Co., 
1884. 

Dr. Smith from more than twenty years’ connection with 
one of the largest children’s hospitals in London, and a very 
large private practice, has had abundant opportunity to gather 
an immense amount of valuable information in the depart- 





ment of his profession in which he is justly looked upon as 
a leading authority, In the work he now presents to the pub- 
lic he discusses nearly every malady incident to infancy and 
childhood, under the following heads ; Part 1, The Acute In- 
fectious Diseases ; Part 2, Gieneral Diseases not Infectious ; 
Part 3, The Diathetic Diseases ; Part 4, Diseases of the Duct- 
less Glands, and Blood; Part 5, Diseases of the Nervous Sys- 
Part 7, 
Diseases of the Heart; Part 8, Diseases of the Mouth and 


tem ; Part 6, Diseases of the Organs of Respiration ; 


Throat ; Part 9, Diseases of the Digestive Organs ; Part 10, 
Diseases of the Liver ; Part 11, Diseases of the Genito-Urinary 
Organs ; and Part 12, Diseases of the Skin. 

The author presents the causes, symptoms, and pathological 
conditions with great clearness and accuracy, and brings into 
marked prominence the general nursing and feeding of 
the little patient. Attention to these points, with care in 
sanitary arrangements, he very justly says, frequently con- 
stitutes the sole necessary treatment. Quiet, rest, appro- 
priate food and plenty of fresh air will often restore to health 
without the aid of drugs, and these, when used, should be se- 
lected with the care and the full knowledge of their power 
and action necessary in dealing with the delicate organs of the 
young child. In the use of drugs, we think the author is 
in fault, oftentimes aggravating the disease and causing the 
child unnecessary suffering by giving them in too crude a 
form and in larger quantities than is necessary, This portion 
of the work, however, the careful student of materia medica 
eon easily supplant with his own knowledge of drug indica 
tions based upon the history and pathological conditions so 


clearly pointed out by the author. 


Henry C. Lea's Son & Co, announce for speedy publication a 
work which will attract more than usual attention, not only 
from its name, but from the list of authors who will contribute 
to its contents, 

The ‘‘ American System of Practical Medicine,” edited by 
William Pepper, M.D., LL.D , assisted by Louis Starr, M.D., 
will be published in five imperial octavo volumes, of about 
a thousand pages each, the text carefully illustrated where il- 
lustrations will increase its value, the first volume making its 
appearance February 1, followed by the other volames at in- 
tervals of about four months. The general scheme has been 
so constrneted by the distinguished editor that the work will 
be of great importance for every-day reference. With the ex- 
ception of midwifery and matters strictly surgical, we per- 
ceive, by turning over the table of contents, the work embraces 
the vast domain of medicine, including the departments for 
which the physician is accustomed to rely on special treatises, 
such as diseases of women and children, of the genito-urinary 
organs, of the skin and nerves, hygiene, sanitary science and 
medical ophthalmology and otology. The list of authors com- 
prises the names of many of the most noted specialists and gen- 
eral practitioners in the country, who will undoubtedly pre- 
pare a work which will be a library in itself and specially ac- 
ceptable to American practitioners. 

We understand that Dr. W. H. Winslow, of Pittsburgh, 
who enjoys an enviable reputation in the profession, as editor 
and author, will give to the public, in December, a naval story 
of the late war, entitled ‘‘ Cruising and Blockading.” The 
two most popular novels of the past season have been from the 
pen of physicians, Dr. W. A. Hammond and Dr, Weir Mitchell, 
and those who know Dr. Winslow, his originality of thought, 


and easy, graceful diction, expect a rich treat in his story. 


The twenty-first annual report of the New York Society for 
the Relief of the Ruptured and Crippled shows that the whole 
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tember 30, 1884, was 8,568, of whom 192 were in-patients and 
remained continually at the hospital. Professional services 
were rendered 16,421 times to continued patients, and 81 visits 
were made to outside patients unable to leave their homes. 
There were 80 surgical operations performed for the relief of 
club-feet, all of which were successful. Of 347 patients 
treated during the year, 173 were discharged cured. Mechan- 
ical appliances which cost from $30 to $40 are furnished free 
of charge to out-door patients, and have to be paid for by vol- 
untary contributions, and if they are as backward in the com- 
ing year, a large number of patients will have to be sent away 
without treatment. 


THE PRINCIPLES OF VENTILATION AND HEATING, AND THEIR 
PrRAcTICAL APPLICATION. By John 8. Billings, M.D., 
LL.D. (Edinb.), Surgeon U. 8. Army. 

This concisely written book, full of important facts and sug- 
gestions, will be of great service to engineers, architects, phy- 
sicians, and many others interested in solving the difficulties 
It does not claim 


surrounding good ventilation and heating. 
to be a full and systematic manual for a skilled workman, but 
it is valuable because it presents the general principles which 
should guide one in judging of the various systems of ventila- 
tion, and contains illustrations of their practical application, 
free from unnecessary technical expressions and in simple 
mathematical formule. 

The general ignorance regarding the principles of ventila- 
tion is surprising. Chapter one in this volume is full of good 
starting points on the very foundation of this subject, show- 
ing that something more is required than the entrance and exit 
of air—even good air. It offers the following advice, which, 
if generally followed, would save much trouble : ‘‘ When the 
gentleman with the ‘Automatic Zephyr Ventilator,’ or the 
‘Breath of Spring Pulsifier,’ or ‘The Sanitary Grate,’ or ‘ Foul 
Air Exterminating Stove,’ calls on you and begin to unroll his 
tin models, or to ask you to read the certificates of Prof, Tut- 
hick and others, ask him where the air analyses are for his in- 
vention, and when he says he has none, tell him, until he gets 
them from some reputable chemist you really cannot spare 
time to look into the matter.” The book is full of such start- 
ing points, and will, we are sure, be of much service in solv- 
ing the many difficulties which now obstruct the thorough 
ventilation and heating of many of our public buildings, 
schools and hospitals. We commend it heartily—recognizing 
the great experience and careful study which Dr. Billings has 
for years given to the subject—as supplying a much needed 


guide. 


__ CORRESPONDENCE. 
NEUROLOGICAL LITERATURE.* 


Messrs. EpitTors :—It needs but a glance at the magazines 
which have accumulated upon our table to discover the 
advanced position which the study of psychology and neurology 
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has assumed in this country, within a comparatively brief | 


period, among physicians and scientists ; as well as the wide- 


spread interest which is beginning to be felt in the outcomes of | 


* The Alienist and Neurologist, a Quarterly Journal of Scientific, Clin- 
ical and Forensic Psychiatry and Neurology. C. H. Hughes, M.D., 
editor, St. Louis, Mo., January and July, 1884. 

The American Psychological Journal (quarterly), issued by the National 
Association, for the Protection of the Insane and Prevention of Insanity. 
Edited by Joseph Parrish, M.D., Philadelphia, Pa. Publishers, P. Blak- 
iston, Son & Co., 1884, January, April and July, 1884. 

The Medico= Legal Journal, published quarterly (under the auspices of the 
Medico-Legal Society of New York) by the Medico-Legal Association, 
128 Broadway, New York, June and September, 1884. 
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number of new patients treated during the year ending Sep- | such studies by the educated and more thoughtful portion of 


the community at large. Indeed, it is this spontaneous and 
‘‘hand-to-hand” forward movement between science and 
philanthropy, between the doctor and the layman, in the dis- 
cussion of the problems involved in the study and treatment of 
mental disease, which presents the highest auguries of results 
equally creditable to the medical art and to humanity. The 
medical profession, keeping pace with the country’s growth, 
and having reached the point where the supply is perhaps 
more than equal to the demand, finds now both time and 
necessity for a wider curriculum of studies, upon a broader 
foundation ; while many of its individual members find more 
leisure and greater facilities for the prosecution of those 
higher departments of research among which psychology 
and neurology occupy so prominent a place. Corresponding 
with this advance of the medical profession, and of science 
generally, is that advance of thought, education and noble im- 
pulse in the better educated classes of our citizens generally, 
who, finding themselves in a more assured condition as to 
means and leisure, are ready to occupy themselves with ques- 
tions of social science, and with the furtherance of matters 
which take hold upon the higher interests of that civilization and 
society, in which they now feel that they have so great a per- 
sonal stake. Thus man, as he rises gradually above the pres- 
sure of his every-day struggle for existence, realizes to a 
greater degree how his individual and higher interests are 
bound up with those of the community in which he dwells, and 
realizing it, begins to study and to meet the demands of that 
community with a wiser and a broader scope of thought and 
action. 

And this seems, to us, to be the present attitude of medical 
science and philanthropy in this country, in regard to the care 
and treatment of the insane, as well as in regard to all the 
questions of crime, vice, justice, etc., etc., which arise there- 
from. A change has come over the scene. Within how few 
years has it been that the whole subject of psychiatry and 
neurology, theoretical and practical, was assumed by the pro- 
fession at large to be confined almost entirely to the superin- 
tendents and internes of our various public and private asy- 
lums? Within how few years has it been that the insane of 
our towns and counties were treated merely as a ‘‘ part and 
parcel ” of the poor-house population ; and, even when massed 
together distinctly as ‘‘ pauper insane,” were subjected to the 
unscientific and careless routine treatment of the ‘‘ poor-house 
doctor?” Within how few years has the public press thrown 
the ‘‘ bull’s-eye” glare of its influence upon the deficiencies 
and the management of the public’s insane wards, or displayed 
in its daily columns photographic evidences of the insanity 
constantly occurring in the community? Within how few 
years, also, has the legal profession begun to realize that, 
in a very large proportion of these cases of crime, or of wrong, 
with which they have to deal, they also have to deal with a 
far deeper and subtler element than is, at first sight, apparent 
—an element not to be accurately weighed upon the balances 
of their favorite test, ‘an ability to distinguish between right 
and wrong”—an element (and frequently an inherited ele- 
ment) of mental unsoundness ? 

And, now, what see we? In the medical profession, outside 
of asylum adepts, a large number of able and devoted students 
of psychology and the neuroses ; professorships of mental dis- 


’ 


| ease (but yet none too many) in the medical schools, societies 


t 


and journals devoted to the elucidation of these subjects ; and 
everywhere, among physicians, a growing interest in the men- 
In regard to 
our public asylums, a disposition on the part of the public to 
hold the officers of such institutions to a higher degree of ac- 


tal as well as physical phenomena of disease. 
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countability than ever before ; the erection of better establish- 
ments for the pauper insane; the care of State Boards of 
Charities, and the voluntary and benevolent watchfulness of 
auxiliary associations in their behalf ; as well as the generally 
widening disposition to furnish them with at least as good 
medical supervision and treatment as is accorded to the patients 


of State asylums. In the press, also, we notice that freedom 


of discussion concerning the outcroppings of insanity in the | 


community, which naturally familiarizes the public with its 
symptoms, causes and consequences, which exerts a whole- 
some effect upon those in charge of public and private institu- 
tions, and which (in many cases with well-informed and 
philosophic spirit) brings before the public the consideration 
of these problems in which every citizen is more or less deeply 
interested. In the legal profession we find a wide-spread (per- 
haps, a too indiscriminate) disposition to avail itself of the aid 
furnished by psychological science, in grappling with the vexed 
questions which affect life, property and the demands of jus- 
tice ; we find lawyers and doctors banded together in medico- 
legal associations for the discussion of questions which are of 
the most vital importance to both professions ; and, broadening 
out from this, flows an influence of larger views, of more 
thorough knowledge and of wiser counsel, not confined to the 
profession alone, but leavening the whole mass of the com- 
munity. 

These thoughts are suggested by the character of the topics 
discussed in the journals to which we have alluded. Take, 
for example, The Alienist and Neurologist, which, under the 
energetic handling of our friend Dr, Hughes, most thoroughly 
subserves the wants of the general practitioner of medicine, 
each quarterly number of 200 well-filled pages, fairly teeming 
with ‘‘good things.”” Among these we notice a paper on ‘‘ The 
Insanity of Doubting, with Fear of Contact,” by the Italian 
Professor Tamburini (January number) supplemented (July 
number) by ‘‘ Folie du Doute and Mysophobia,” by Dr. C. L. 
Dana, New York City ; ‘‘ Medico-Legal Relations of Epilepsy,” 
by J. G. Kiernan, Chicago, ‘‘ Testamentary Capacity,” by the 
eminent Dr. Isaac Ray ; ‘ Psycho-Sensory—Moral (affective 
Insanity,” by Dr. Hughes; by the same, also, ‘‘ Borderland 
Psychiatric Records—Prodromal Symptoms of Psychical Im- 
pairment,” and ‘* Borderland of Insanity,” by Dr. IL. Russell, 
of Mass. The selections also, or items of recent observation 
in neurotherapy, neurology and psychiatry (clinical) and the 
editorials are of great interest. 


In the American Psychological Journal we strike upon an | 


equally valuable vein of literature, evolved rather from the 
humanitarian than from the purely medical point of view, 
but equally important in its bearings upon the subject. Thus 
we find Dr. W. W. Godding’s ‘‘Our Insane Neighbor—His 
Right and Ours—Rights in the Community,” ‘‘ Journalistic 


Utterances on Insanity as a Defense in Criminal Cases,” a val- | 
uable ‘‘ Digest of Statutory Provisions as to the Insane of the | 
Year 1883,” by John C, Dana ; ‘‘ Advance in Lunacy Legisla- 


tion in Pennsylvania” (the only notable advance in any Ameri- 
can State, of late); Dr. E. C. Mann’s trenchant ‘“ Plea for 
Medico-Legal Protection. In regard to the immediate wants of 
the insane, we find Dr. L. W. Baker’s ‘‘ Cottage Homes for the 
Treatment of Mental Diseases,” Dr. J.C. Shaw’s ‘* Progress of 
the Non-Restraint System.” Jnebriety as a factor in the pro- 


duction of insanity occupies a marked position in this journal, 
as shown in Dr. H. M. Bannister’s ‘‘ The Proportion of In- 
sanity Caused by Intemperance,” ‘‘ Punishment as a Factor in 
Inebriety and Insanity,” by Dr. T. D. Crothers, and especially 
Dr. E. C. Mann's “‘ The Necessity for a Medical Jurispru- 
dence of Inebriety to Keep Pace with the Conclusions of Science 
Respecting that Disease, 


and the Parrish-Thomann article on 


munity. 
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Parrish, re- 


‘*Causes of Insanity,” wherein the editor, Dr. 
views the report made by Mr. G. Thomann to, and published 
by, the U. S. Brewers’ Association, in which he asserts that 
the percentage of insanity due to alcoholism is very largely 
overrated. 

The Medico-Legal Journal, as the representative of a select 
but influential association of the leading professional and sci- 
entific men of New York, admirably performs its share in ad- 
vancing the better understanding of insanity among the com- 
Such articles as that by Maudsley, on ‘‘ The Moral 
Sense and Will in Criminals,” and by Bucknill on ‘‘ The Rela- 
tion of Madness to Crime ;” on ‘‘ Moral (affective) Insanity,” 
by Dr. Hughes, of the Alienist and Neurologist ; Dr. J. M. 
Carnochan’s splendid paper on ‘‘ Cerebral Localization in Re- 
lation to Insanity”; Prof. R. H. Chittenden’s ‘‘ Significance of 
the Absorption and Elimination of Poisons in Medico-Legal 
Cases,” and Dr. J. 
Goods,” are bonne bouches in this department of literature, 
which cannot but be relished by all professional readers. 


G. Johnson's ‘ Poisoning by Canned 


We have been thus particular in calling attention to these 
journals because there are still too many of the profession who 
need the enlargement of views and the freshness of informa- 
tion upon psychological matters which the perusal of one 
or other of these works would afford. 
the general practitioner should relegate (as a matter of course) 
these cases to the alienist and the (so-called) expert ; and there 
One such 


There is no reason why 


are, perhaps, some good reasons why he should not. 
journal as either we have mentioned above, included in his 
regular professional reading, would throw many a valuable 
side-light upon his own cases, and enable him to hold in his 
own hands, with comfort and success, some patient who might 


otherwise drift elsewhere—to no better purpose. 
H. R. 8. 


MODERN EDUCATIONAL METHODS APPLIED TO 
MEDIOINE. 


Messrs. Eprtors :—Our ideas of what constitutes a med- 
ical education have changed greatly in the last century, and 
can hardly be thought settled yet, for every new college 
announcement mentions some recently-added feature thought 
to be an advance and in the interest of the student. Once 
medicine was held to be a learned profession into which only 
those were permitted to enter who were possessed of a liberal 
education. Later it was thought that a man might recognize 
scarlatina or detect albumen in the urine and even administer 
drugs without being able to parse through a Greek sentence 
Then the 


qualifications of the medical student fell to such a point that, 


or recount the adventures of Scipio Africanus. 


Iam credibly informed, at a recent examination for gradua- 
tion, two students were rejected because of their shortcomings 
in grammar, orthography and chirography, although their 
special knowledge of medical topics did not seem to be below 
The 
manifest injustice of rejection at such a time for such a cause, 


the average of the class as shown in the examination, 


after the fees of the student have been accepted, seems to 
have brought about a reaction, and now several of the medical 
colleges in this country are requiring an entrance examination 
in the common English branches. 

But, afterall, this is but an item in another movement which 
is gradually transferring the functions of the preceptor to the 
medical college and some, at least, of the functions of the 
college to the State. For the medical preceptor is practically 
a thing of the past. 
sible for the student, to know what his character and educa- 


He who once was supposed to be respon- 


tion were, to see that his time was employed in study, and to 


| afford him opportunities to observe disease practically—is 
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now often a mere figure-head, one who allows the stadent to 
‘use his name” and who considers himself in no way respon- 
sible for the student’s character, occupation or acquirements. 
The colleges have undertaken to do something more for the 
student than simply to give him in a short winter’s course of 
lectures by prominent specialists, viz.: an account of the most 
recent advances in theseven principal departments of medical 
study, and as this which the colleges have added to their 
former work, was a part of the functions of the preceptor, the 
preceptor has abandoned with it nearly all that he used to 
think his duty toward his student. In fact, this substitution 
of class and school training for personal and home training, 
occasions very many of the problems of modern education in 
all its branches. The mother is shifting to the kindergarten, 
the school and the Sunday school, the functions which no 
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other can perform so well as she ; and insanity and imimor- | 


ality are on the increase in consequence. 
man is neglecting his apprentice and the business man his 
‘*boy,” because the training school and the business college 
have undertaken to do the work of fitting the youth for his 
chosen career in life ; still we hear the complaint on all hands 
that the school does not turn out mechanics or bookkeepers 
who can compete with those trained by the old system of 
personal oversight. The problem of the educator, then, is to 
make the school supply to students in mass as good an educa- 
tion as was formerly given to them by personal, individual, 
private teaching. This problem seems to have had less con 
sideration from the faculties of medical colleges than from 
those of any other class of schools, and the result is that as 
educational institutions our medical colleges stand at the very 
bottom of the list. 
fact that medical professors are chosen because of their emi- 


The reason for this seems to lie in the 


nence as practitioners in some particular branch of medicine, 
an eminence which implies devotion to their profession in a 
sense that makes it almost impossible, certainly improbable, 
that they should be also posted on the recent movements and 
methods in which educators are interested. Still, certain of 
these movements in educational methods have attracted so 
much attention that it would be impossible for persons who 
read current literature or have children in the public schools, 
not to know something of them, and it is a sort of superficial 
copying of the externals of these methods that is seen in some 
of the recent changes in the plans of teaching in vogue at the 
leading colleges. In short, some of the features emphasized 
in recent announcements seem to result more from a desire 
to follow the fashion than from a wise consideration of the 
needs of students. Lrefer especially tothe prominence given in 
every recent college announcement, to clinical material, prac- 
tical work, and the number of departments each in charge of 
an eminent specialist. No objection can be offered to any of 
these things if introduced in their proper relations, but it is a 
serious question as to whether the student gains anything by 
these much vaunted modern improvements, used as they 
commonly are, 

Pestalozzi, something more than a century ago, gave new 
vitality to the school teaching of the world by insisting that 
objects themselves, not descriptions of objects, should be made 
the pupil's study. 
pulse, felt in all grades of teaching, by showing that to em- 
ploy practically eyes, hands and tongues, was the way to 
interest and instruct young people. ‘The world owes those two 
men a debt of gratitude, but teachers have been too apt to try 
to copy their methods merely, neglecting the underlying prin- 
ciple and forgetting the ultimate object of their work. 

The principle was: get back to nature, study her with your 


own eyes and hands for yourself. And the object was— 





* . | 
Froebel, later on, added a tremendous im- 


The master work- 
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thought; the education, drawing out, of the mind till it 
attained its function, of all terrestrial 
things, the power of thinking. He has a wrong idea of the 
school or the teacher who thinks their work is the supplying of 
facts, the storing of the memory. Their business is to make 
the pupil able to find and use facts for himself, to train the 
perceptive, reflective and executive faculties in such a way 
that in whatever direction the student's after life is turned, 
he will be able to make the most of himself, to grasp the 
greatest number of facts, to think out the greatest number of 
possible bearings and relations of those facts, and to perform 
any actions they may require of him in the most efficient 
manner, While these functions are somewhat modified in 
medical schools by the facts that the students come with their 
plans for life laid, and that the school is expected to give 
special training in a special kind of work, they still remain 
the chief functions as truly in the medical as in any other 
kind of school. It might have been legitimate when the med- 
ical students were all university-bred men, for the college to 
assume that they were already thinkers and needed only special 
training for special work ; but to-day, when students are ac- 
cepted whose education has extended only to the common 
English branches, the college that receives them cannot shirk 
the duty of educating them—that is, of making observers and 
thinkers out of them as far as possible. This the college cannot 
do by merely lecturing to them, nor yet by exhibiting a mass 
of clinical material, nor yet by adding department after de- 
partment of instruction, nor even by putting microscopes or 
chemical reagents into the hand of the students for a few 
hours in the course. All of these things are excellent aids, 
but all of them together will not educate the average student 
without intelligent teaching back of them. 

I claim that our system of medical education is wrong from 
the very foundation. Nobody knows any better than the profes- 
sors in the colleges, that doctors learn their profession in actual 
practice after they leave the college, yet our plan of training 
is based on the idea of making doctors fully competent to cope 
with disease in any and every organ of the body. No one 
knows any better than our prominent medical specialists that 
a man cannot excel in several directions, and that usually the 
good carpenter is not a good piano-tuner, yet they select 
teachers—and no profession is more exacting than that of the 
teacher—on account of their eminence in a direction quite re- 
mote from teaching, No one knows any better than the doc- 
tors the value of system and regularity, yet they organize the 
work of the medical college without a thought of system 
beyond what the time-table actually requires. Each depart- 
ment is put in charge of a professor who works on his own 
plan, lectures, questions and marks without the slightest re- 
gard to any other professor, either of the same or the preced- 
ing or following grade—if there be grades—and even without 
regard to his own clinical assistant or laboratory adjunct, if 
those functionaries happen to be attached to his chair. If he 
is a surgeon he invites students to see him operate, without 
regard to what may be required of them at that hour by other 
professors. If his department is practice, he asks his assistant 
to exhibit a patient, without regard to the subject upon which 
he is lecturing or the necessity for illustrating some particular 


own proper rarest 


point, 

With such a state of things prevailing in our centres of 
medical education, it is little wonder that our recent graduates 
should be regarded on all hands as very unsafe doctors. The 
wonder is that they get hold of as many ideas as they do. 
That they have a right to expect something better seems con- 
ceded in effect by the efforts that are being made by the fac- 
ulties of the colleges themselves to improve the educational 

















December, 1884. ] 


CORRESPONDENCE. 








advantages in medicine. In another letter I hope to offer 

some suggestions designed to further these efforts at improve- 

ment. Henry G. Hancuertt, M.D. 
New York, Nov. 11, 1884. 


OUR LONDON LETTER. 
To the Editors of the N.Y. Medical Times : 

The Hahnemannian orator for this year was Dr. Pope. On the 
2d of October he delivered, before a large and enthusiastic audi- 
ence, a most spirited and stirring address, Unfortunately, 
however, the particular element that it was most desirable 
that his words should reach, the student element, was very 
feebly represented. Consequently the result has not been a 
great influx of scholars to the school. On the contrary, the 
applications were not sufficiently numerous to warrant the 
formation of aclass. By virtue of its identity with the London 
Homeopathic Hospital, the school still continues to exist, and 
clinical instruction will always be given in the wards when- 
ever those desirous of learning present themselves. But reg- 
ular lectures will not be given this session. The hospital itself, 
Iam happy to say, is in a very flourishing condition ; the 
wards are full and the out-patients’ department is as largely 
attended as ever. 

There are great lamentations on all sides over the scarcely 
premature decease of the British Journal ef Homavopathy, at 
the age of 42. Its late editors, however, feel themselves jus- 
tified in bringing its existence toa close. Its work, they felt, 
was done. 
needs the championship of the Journal. The forty-two vol- 
umes embody and reflect the truths and progress of homeo- 
pathy in Great Britain, and present a perfect treasure-house of 
cases and therapeutic facts to which all future writers on the 
practice of medicine will be glad to come. 

It is amusing to see how inevitably the medical world is com- 
ing to accept the teaching of Hahnemann, and how careful 
they are to repudiate any connection with him and his followers 


There really seems to be no danger of medical students be- 
coming too virtuous if the medical journals can help it. The 
Lancet tells them (August 20) that ‘‘ unselfishness” and ‘‘self- 
sacrifice’ are ‘' utterly absurd and canting hypocrisies of a 
maudlin moral sentiment.” The British Medical Journal be- 
gins an address to them with this lofty sentiment: ‘‘ The 
Englishman’s conception of Paradise is to be getting on, and 
his temperament is sanguine of entering into that blessed 
state.” All the journals endorse an address delivered by Dr. 
Hughes Bennett, at the opening of the session at the West- 
minster Medical School, in which he says that the love of 
knowledge and the healing of the sick are the chief rewards of 
the medical man. In fact, the tone of the medical journals of 
Great Britain could not well be much lower than it is. 

The introductory addresses this year have been remarkable 
in many ways. Dr. Graves ventured a computation that 
‘* each practitioner was instrumental in saving one life per 
week.” There is a quite delightful flavor of finality about 
this. But it was too bad of Sir J. Risdon Bennett to say at the 
same time, in another place, that Celsus was right when he said 
‘* the best medical practice is to use no medicine at all.”” None of 
these addresses were entirely satisfactory to the genius of the 
Medical Times. ‘This great personage, therefore, produced a 
series of what he was pleased to call ‘‘ Skeleton Introductory 
Addresses” ; from which your readers may like a few quota- 
tations. Skeleton Address No. I. ‘‘ Preparation for the Study 
of Medicine.” ‘‘ In choice of subject may seem a little belated, 


| seeing that the most valuable opportunity of preparation are 


Homeeopathy is an established fact, and no longer | 


while they are picking his pocket. The Medical Times has just | 


discovered that it is very important to observe symptoms. 


Of *" 


course they have nothing but scorn for ‘‘a class of practitioners | 
whose minds seldom dwell upon morbid changes which ought | 


to be familiar to them, and who have but vague knowledge in 
regard to the few pathological terms they employ ” ; but still, 
it is important to observe symptoms. The editor of the Med- 
weal Times has just found it out—all by his own cuteness. And 
he is cute. Says he: ‘It comes to pass, of necessity that a 
number of phrases are current among us—‘ irritation,’ ‘ loss of 
tone,’ ‘depraved secretion,’ ‘ perverted nutrition,’ and the like 
—which, though they have no precise significance, and are in 
fact borrowed from ”—but this is a conundrum, Can your 
readers guess whence the above-named phrases are borrowed ? 
Iam sure they giveit up. ‘‘ From the language of theology and 
morals” |! ! (Med. Times, Nov. 1, p. 620). Here is an original 
mind! But his ideas of morality are no less original than his 
ideas of the phrases of moral philosophy. He says, regarding 
a proposal to exercise more supervision over medical students 
(p. 619): ‘‘We would much rather see the London medical 
student as he is, a little wild, a little rough, and guilty, per- 
haps, of occasional lapses from virtue, than have him sur- 
rounded by the refined fufferies and polished restraint of an 
academic life.” And again, ‘‘ Make the student more virtuous 
and the chances are that you will make the practitioner more 
vicious.” Doubtless, this poor man is feeling the effects of 
being ‘‘ governed toomuch ” in hisstudent life. All the same, 
it is somewhat startling to be told that a practitioner must of 
necessity be ‘‘ vicious” to some extent, 





past for you, and perhaps lost.” * * * ** Agood observer 
may be made ; a correct thinker is born. Do not, then, be des- 
pondent. If nature has deprived you of her ‘ nascitur’ she 
holds out boundless possibilities in her ‘ fit. Fact is fact. In. 
ference is, well, only inference.” 

Address No. II. Given a fact, find the explanation—but is it 
a fact? Given an authority, accept his dicta ; but is he an au- 
thority ?” 

Address No, III, ‘‘ Welcome ! 
me carry one back to one’s first year. 
all be ten years hence—may safely predict not all so smiling 
and hopeful as to-day. * * * Much the same relation be- 
tween study for examination and study for life’s work, as_be- 
tween treatment and diagnosis. Both necessary, but hope you 
will all bear in mind that the latter is the more important” / 

The fifth ‘‘Skeleton Address” is a very grim affair and 
draws a parallel between death and the doctor:  ‘‘ The doc- 
tor, like death, sometimes called in too lightly. Comparison 
between suicide and the facile resort to medical advice (! !), 
Concluding considerations : What the doctor may learn of his 
familiar dead.” (!) Whatdo your readers suppose ?—‘' to be 
no respecter of persons(!/), Fearlessness of it and obedience to 
it. The Euthanasia—ethics of.” After this—and it was time 
—came a skeleton ‘‘ p2roration.” Surely the sense of the 
ridiculous must have utterly deserted the British medical 
profession, or the perpetrator of this outrage on the medical 
public would by this time have been laughed into utter ob- 
scurity. But no; notasignismade. He still, week by week, 
pours forth his inanities unchecked. 

One sometimes wonders if sound sense will ever return to the 
dominant medical profession in this country, At present the 
outlook is not bright. There is profound dissatisfaction with 
the ordinary medication of the body ; but those who ought to 
lead the way to better things obstinately shut their eyes to the 
light, and rush off into every path but the right one. 

When men can do what Drs, Lauder Brunton and T, Cash 
tell us they have just done, in order to find out why digitalis 
does not slow the pulse in fever and pneumonia—viz., put cats 
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(by ueiing, presumably) up to 115° F., cut their vagus nerves, 
and inject digitalis, and then think they have really done 
something at all comparable with the administration of digi- 
talis to sick human beings—one is inclined to ask what is the 
use of a scientific training at all if it result in such hopeless 
confusion of mind, such an utter want of the logical faculty as 
this performance discloses? Let us hope the ‘‘ Pathogenetic 
Cyclopedia,” that is to be, will put an end to all such deluding 
cruelties. The work of Hahnemann, the Reformer, is by no 
means finished yet. Yours fraternally, 
Joun H, CLARKE, M.D. 


15 St. George’s Terrace, Gloucester } 
Road, London, 8. W., Nov., 1884. 


COUNTY SOOIETY MEMBERSHIP. 


To the Editors of the N.Y. Medical Times: 

As one who warmly invited at least two gentlemen, who 
were formerly known as homeeopathists, to become members 
of the Medical Society of the County of New York, I consider 
it a duty to correct various misstatements, through a plain re- 
cital of facts. 

Having known these gentlemen intimately for a consid- 
erable length of time, and being quite familiar with their 
methods of practice, I did not hesitate to suggest an affilia- 
tion which I was confident they would find agreeable, 
and which could not fail to offer them that freedom of per- 
sonal opinion and action which the unprejudiced mind must 
have. 

An interview with the officers of the Society, at which all 
the points were fully set forth, resulted in the decision of its 
Comitia Minora to report favorably in case application for 
membership should be made. 

Applications were made and were unanimously approved by 
the Comitia and presented to the Society. At the presentation 
there was no one present who could personally vouch for the 
resignation of the candidates from the Homeopathic County 
Society. Therefore, in accordance with a custom based upon 
a law which is construed by many as not allowing member- 
ship with two county medical societies at the same time, the 
matter was referred back to the Comitia Minora upon which 
that body propounded the questions that have already ap- 
peared in print, and which have been the occasion of some 
comment. To these questions one of the candidates made 
the following reply : 

WESLEY M. CARPENTER, M.D., Secretary ete. : 


Dear Doctor—Your letter of September 17, making certain 
inquiries, personal to myself, has been received, and I beg to 
reply as follows : 

First. That I have long since resigned membership in all 
so-called homceopathic societies, 

Second. That 1 do not propose to practice in future and have 
not in the past, practiced medicine with sectarian designation. 

Third. Should I be elected to membership in the Medical 
Society of the Country of New York, i am willing and expect 
to be governed professionally by the by-laws and regulations 
of said Society. 

Fourth. I am not an editor or an associate editor of any 
homeopathic medical journal. 

It has always been my aim to practice as a physician in the 
broadest acceptation of that term, without partisan prejudice 
or bias, weighing all things and holding fast to such as seemed 
to me reasonable and good, 

In my ethical relations with others, I try to be governed by 
the precepts of the ‘Golden Rule.” 





This letter was thought to be straightforward and com- 
prehensive, and the writer was unanimously elected. 

It cannot be claimed that this change of affiliation to a society 
which demands no creed is a formal change of principles or 
practice. Onthecontrary, the Medical Society of the County of 
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New York insists upon the utmost freedom of medical opinion 
and action for its members, and does not in anyway seek to 
control the individual conscience. We think it may be fairly 
stated that the society has assumed a position so broad and 
catholic that any qualified physician without sectarian desig- 


| nation may accept and be received to membership without the 


slightest humiliation on his part, or the slightest special pro- 
vision on the part of the society. 

I am one of that rapidly increasing body composed of those 
who hope to see all properly-educated medical men finally 
united upon a common platform, and nothing tends to bring 
this about more radically and rapidly than such associations 
as the membership in question affords. But few years will 
elapse before every one will wonder, when they think of it 
at all, that the hitherto difference could have found any pro- 
longed existence. 

I therefore say to my so-called homeopathic friends, come 
on to the broad ground, bring there your facts and experi- 
ence, and with mutual respect and cool temper, let us discuss 
them. We will have no conflict except the conflict of good 
nature pruning each other’s vines. We can thus give health- 
ful growth and utility to each other's labors, and what is still 
more vital, the energy required by stupid and vicious wrangles 
will be diverted to soothing and healing the sufferings of 


| humanity. 


TRANSLA TIONS, GLEANINGS, ETC. 


THREE New AwnsYPHtLiric REMEDIES. —The Revue e 
Thérapeutique Médico-chirurgicale (quoted by Lyon Médical) 
mentions three new remedies against syphilis : Cascara amar- 
The cascara amarga is a 
tree of the genus picramina, found in Honduras. A liquid ex- 
tract is made from the bark, and is given in doses of forty or 
fifty drops in the secondary syphilis of adults. Its action is 
quite prompt, and it has a remarkably tonic effect. It was 
brought forward by Dr. Frohling, of Mexico, who cured a 
syphilitic iritis with it in three days. Baraba is found in 
Brazil. From fifteen to sixty drops of a liquid extract made 
from the leaves are to be given daily. This extract, which 
was made use of by Camille Weber, of Leipsic, and by Edson, 
jn inveterate form of secondary syphilis, is now recognized in 
the French pharmacopeia. It is a valuable antisyphilitic, 
having also evident tonic properties. The berberis aquifolium 
comes from Tennessee. Baird, of Moscow, advises the use of 
an aqueous extract in conjunction with iodide of potassium. 





PREVENTION AND TREATMENT OF CHILBLAINS.—-When 
practicable, Dr. D. P. Dawson Williams (British Med. Jour., 
Dec. 22, 1883) would place the sufferer on the sick list for a 
day or two, during which poultices should be applied as in 
the case of other inflammations. Counter-irritants are useless. 
A possible exception to this statement exists in the case of 
iodine, but this acts more as an astringent. Collodion is 
worse than useless. Careful packing with cotton-wool is the 
most trustworthy treatment. A little calamine lotion applied 
first and allowed to dry, will help to allay the distressing 
itching. 

Chilblains are most apt to occur when the atmosphere is 
cold and loaded with moisture. The bathing of the hands 
and feet at such times with hot (not tepid or warm) water, and 
thorough subsequent drying, are the best prophylactics. In 
persons peculiarly subject, the stockings should be kept as 
thoroughly dry as possible, and suitable remedies should be 
administered for the relief of the constitutional condition, 
which is usually at fault in such instances. 
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Evits or Homamopatuic DruaGinc.—The fact is that the 
promulgation of homeopathy has not been followed by the 
result that was so much desired by its founder, namely, the 
minimization of drugging. On the contrary, under the most 
mischievously mistaken notion that homeopathic infinitesimals 
can do no harm, homeopathic practitioners, especially when 


they are laymen, drug their patients as much as, if not more | 


than, practitioners of the oldschool do. The judicious caution 
and patience enjoined by the great founder are forgotten or 
ignored. There is no waiting for and watching the course of 


the disease under the action of a dose of medicine given. | 


Every manifestation of a new symptom, however trivial, is | 
looked upon as an indication for change of medicine, and in the 
course of a few hours half a dozen to a dozen medicines are | 
given, to the great detriment of the patient. The homcopaths 
in this way show that they hardly have any confidence in the 
powers of theirown medicines. For if the infinitesimals are | 
not really inert, as they are represented to be, how is it that 
they are so reckless in their use of them? If they are potent | 
for good when appropriate, would they not be equally potent 
for evil When inappropriate ? 

We have had unmistakable and frequent proofs that 
homeeopathic medicines, when wrongly selected, or when too 
frequently repeated, even if appropriate; lead to serious mis- 
chief, mischief which is sometimes irreparable. Infinitesimal 
medicines, selected on the principle of similars, are sometimes 
worse in point of evil than medicines selected on the contrary 
principle in large doses. Drugs in the attenuated state, ap- 
pear to us to have a more penetrating and pervasive action 
than drugs in massive doses, The organism can react more 
strongly against the latter than against the former. When 
the similarity is not complete, or when, the similarity being 
complete, the dose is too large or too frequently repeated, it 
may bring on the very disease we are endeavoring to combat 
or give rise to serious aggravation of it. We have seen several 
instances of pneumonia being brought about by the injudicious 
exhibition of bryonia for capillary bronchitis, of coma of cere- | 
bral congestion being deepened by the administration of | 
infinitesimal opium, of cholerine being converted into cholera 
by homeopathic arsenic and veratrum, of hysteric fits being 
rendered more frequent by ignatia, and soon. We have seen 
new complaints developed when none existed. Thus we have 
seen tympanites brought on in cholera by cuprum and vera- 
trum pushed to excess, intense thirst and restlessness by 
arsenic, a typhoid state by rhus and bryonia, and soon. The 
fact is, homeopathic infinitesimals are not the innocent things 
they are generally believed to be ; they are truly very powerful, 
not only in removing disease when appropriate and admin- 
istered in appropriate doses, but also in developing aggrava- 
tions of existing disease and in bringing on new ones, when 
inappropriate or administered too frequently or in wrong 
doses. Indeed, it cannot be too seriously impressed upon the 
minds of the profession and the community, that homceopathic 
practice requires more knowledge, more skill, more caution, 
more humility, and more courage than the ordinary old school 
practice. —Caleutta Journal of Medicine, Aug., 1883. 














THE Evastic LIGATURE.—There is a certain field for the lig- 
ature to occupy, and you will be crowned with success—be- | 
yond this is disaster and failure. We should not expect | 
grapes of thorns, nor figs of thistles. For example : as regards | 
the ligature, the plan was to use rubber tubing, say an | 
eighth of an inch in diameter, I believe this was a mistake. | 
Strips cut from good elastic bands, about an inch in diameter | 
and of the proper length, will answer every purpose. 

Take a case of complete fistula and thread it with this ligature, 
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tying as tight as the rubber will bear, and in about four days 
it will cut its way through the skin and the tough cartila- 
ginous tract of the fistula with little orno pain, Pedunculated 
tumors of the dermatoid tissue may likewise be successfully 
removed by the ligature, without very great pain and without 
a probability of their return. 

I was called to see a case of hemorrhage from a cauliflower 
exerescence of the thigh. The tumor was two inches in 
| diameter at the skin attachment. The growth was of eight 
years’ standing, and had been the source of fearful bleedings 
at various times. I advised its removal, but the patient ob- 
jected, saying that she had been told by a surgeon that it 
would probably kill her to have it cut off. I told her that I 
could remove it without cutting and with very little pain, I 
passed an ordinary cambric needle through the base and wound 
numerous turns of the elastic ligature between the needle and 
the limb—placed small corks on each end of the needle, which 
completed the operation for the present. When I returned in 
the evening the patient said she suffered considerable pain for 
two hours, but then the parts were becoming deadened, 
Two days afterward I removed the tumor, which had begun 
to decompose, with the scissors. In a few more days the 
constricted parts dropped off, leaving a smooth surface not 
larger than a split pea. 

I have operated several times for fistula, both complete and 
occult, with the elastic ligature, and with uniform success. 

I call attention to the importance of this method, feeling 
certain that you may accomplish much in a very quiet way, 
where the horrors of surgery would not otherwise be tolerated, 
—Dr. J. W. Traver, Trans. Med. Assoc. of Missouri, 1883. 





Porasstc CHLORATE IN DIPHTHERIA.—In the opinion of Dr. 
H. W. Taylor (Am. Obs., Aug., 1884) ‘‘ the very best treat- 


| ment for diphtheria is the generous administration of potassic 


chlorate. It should be given in large quantities and largely 
diluted. Itis the general effect of the drug upon the blood 
and lymph that makes it preéminently the anchor of safety in 
every species of blood-poisoning, and especially in diphtheria, 

**To be given successfully, it must commence with the be. 
ginning of treatment. A child of three years may safely take 
a drachm of potassic chlorate, dissolved in eight ounces of 
water, within twenty-four hours. Treated thus, ninety-six 
per cent. of all cases of diphtheria have recovered in my prac- 
tice, and within my knowledge, during seven years. 

‘The diagnosis must be fairly made out before resorting to 
this use of the potassic chlorate. A child not suffering from 
some form of septicemia will not endure this quantity of the 
drug without danger.” 





TREATMENT OF FistuLA IN ANO.—Dr. Poingt claims (Le 
Courrier Médical) that any fistula amenable to treatment may 
be cured by simple drainage of the fistulous tract. The 
drainage-tube is to be inserted by means of a stylet passed up 
the tract from the external opening. At the end of two or 
three weeks the drainage-tube falls out, after having destroyed 
the superficial wall of the fistula. A granulating surface of 
small extent is left, which rapidly heals by cicatrization, The 
procedure is wholly painless, and the patient may pursue his 
ordinary vocation during the entire course of treatment, The 
operation is never followed by any of those serious complica- 
tions sometimes seen after the cutting operation. 





Doctors AND PATIENTS.—A bill has passed in Congress 
protecting physicians in the matter of not disclosing the con- 
fidential communications of their patients. 
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CONNECTION BETWEEN SYPHILIS AND DEMENTIA PARA. 
LYTICA.—The nearest possible approach to a differential diag- 
nosis between ordinary progressive paraylsis and the disease 


as resulting from syphilis (except when the history of the | 


case renders a mistake impossible) is made by attending to 
the following points : 

1. The early appearance of the paralysis. 
by Fournier, speaks of a paralysie générale précoce occurring 
between the twenty-fifth and the thirtieth years of life, which 
is usually caused by syphilis. Progressive paralysis, when 
not related to specific disease, generally sets in after the age 
of thirty-five, very seldom before thirty. Moreover, tabes 
dorsalis from syphilis seems often to be met with in compar- 
atively youthful subjects. 

2. Anabnormal condition of one or both pupils is a familiar 
symptom of progressive paralysis. When the pupils are of 
unequal size, it must be ascertained which of them is the 
subject of the disease. Unnaturally dilated pupils most often 
result from syphilis, while contracted ones are frequently met 
with where no suspicion of its existence can be entertained. 
Sometimes, indeed, though very rarely, the reverse condition 
may obtain. 

3. An indication is sometimes afforded by the results of 
anti-syphilitic medication. Undoubtedly many cases of pro- 
gressive paralysis arising from syphilis have completely re- 
covered under such treatment. It is quite natural, therefore, 
that iodide of potassium, or some similar remedy, should be 
resorted to in desperate cases of the kind even when uncon- 
nected with syphilis. Nevertheless, it would be a mistake to 
suppose that the non-success of such measures prove that 
Cases 


Coffin, quoted 


syphilis had nothing to do with the cerebral disease. 
of the latter uncontestably originating in syphilis have bid 
defiance to the most energetic specific treatment, which is 
not surprising in view of the fact that in the advanced stages 
of progressive paralysis the loss of nerve substance has gone 
too far to permit the return of functional equilibrium.—Jour- 
nal of Cutaneous and Vencreal Diseases. 


CANNED Foops.—There is deemed to be no good cause for 
the cry which has been raised against foods put up in tin cans, 
except in the acid preparations, which may corrode and lead 
to the development of poisonous elements. Professor Attfield, 


after a careful investigation, says: ‘‘In my opinion, given 


after well weighing all evidence hitherto forthcoming, the 
public have not the faintest cause for alarm respecting the 
occurrence of tin, lead or any other metal in canned foods,” 


METHOD OF DESTROYING THE Fastus IN CASES OF EXTRA- | 


UTERINE PREGNANCY.—Dr. Kochmann, of Strasbourg, reports 
a case of extra-uterine pregnancy, six months advanced, in 
which the foetus was destroyed by a single application of 
sparks from a strong battery. 


WHEN Nor To Give CHLOROFORM IN PARTURITION.-—In a | 
paper read by Dr. Savill, before the East Surrey District of the | 


Southeastern Branch of the Medical Association, he lays down 
the following rules to be observed in not giving chloroform 
during labor : 

1. Never give it toa woman who has a tendency to flood 
during every confinement, or to those who have great relax- 
ation of fibre—or weak, amemic women in their eighth or 
tenth confinement, except from necessity. 

2. Do not give it where labor is complicated with severe 
vomiting, or with acute heart or lung trouble, unless there be 
an imperative demand for it, 
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3. It should not be given to complete anesthesia, except for 
operations, convulsions, or spasms of the cervix, and then one 
person should devote his entire attention to it. 

4, The inhalation should be stopped directly the pulse be- 
comes weak or the respiration irregular. 

5. Do not give it if there be grounds to fear a fatty or en- 
feebled cardiac wall. 

6. In all cases where it has been given there should be 
extra care to prevent postpartum hemorrhage. 


POSITION IN THE TREATMENT OF DIsEASEs (C, R. Illing- 
worth, M. B., British Med. Journal).—In the treatment of cases 
| of bilious vomiting, I have found attention to position a very 
important element. I place all patients suffering from this 
complaint on the right side, in order to facilitate the exit of 
the contents of the stomach through the pyloric orifice. This 
treatment alone, in many cases, suffices to stop an attack, and, 
combined with the usual remedies, it is very successful. The 
same position is also very good in threatened attacks of the 
passage of gall stones, which may thus sometimes be averted, 
presumably by the action of gravitation upon the dislodged 
stone. The question of position is, in fact, in my opinion, an 
important one to study in the treatment of various affections 
and natural processes. Much has been written, for instance, 
about the position to be insisted upon in the several complica- 
tions of midwifery practice; but great difference of opinion 
still prevails as to the best position for natural labor. As 
securing the greatest amount of ease and ‘‘ purchase” to the 
parturient ; the greatest facilities for the expulsion or extrac- 
tion of the placenta ; the least risk of hemorrhage ; and the 
facilities afforded for the application of the forceps and man- 
ipulations generally, I prefer the kneeling posture. 

After parturition, the question of displacements of the 
uterus, and their prevention has to be considered. I am led 
to believe that retroversion is caused, notso much by “ getting 
up” too soon after labor, as by continually lying upon the 
back. I take care to caution patients against the adoption of 
that position for some time after labor, and invariably allow 
them to rise as soon as they feel able to walk. 

Position may also be studied with advantage in the third 
stage of pneumonia, to facilitate discharge through the 
bronchi ; in phthisis, also, in the emptying of vomice. 

Having for many years been of opinion that incubus is due 
to venous congestion of the cerebellum and medulla, caused 
by lying upon the back for a length of time during sleep, I 
advise that vigorous efforts should be made by the patient to 
turn the head, if only slightly, upon one or other side, and 
thus alow the delayed venous current a free passage from the 
torcular Herophili to the jugular fossa of that side. 

A great deal might be said in reference to this subject in its 
bearings upon other departments of medicine. What I have 
written, however, may suffice to indicate the desirability of a 
thorough ventilation of opinion upon it. 


Usks OF NITRO-GLYCERINE.—Dr. Stockton (Buffalo Medical 
and Surgical Journal, March, 1884) summarizes his conclu- 
sions touching the use of nitro-glycerine as follows : Its proper 
administration uniformly produces vascular relaxation, and as 
vascular tension is a prominent factor in diseases of the circu- 
latory and nervous systems, the drug is destined to a much 
more extensive use than it now enjoys. It is especially ap- 
plicable in abbreviating or preventing attacks of angina 
pectoris, in restoring the normal vascular resistance in kidney 
| diseases, and in alleviating many distressing symptoms of 
| arterial degeneration in the aged. 
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PATHOLOGY AND RApicAL CURE OF Hay Frever.—It has 
been pointed out by Dr. John O. Roe (N. Y. Med. Jour., 
May 12 and 19, 1883, and May 3 and 10, 1884) that the essen- 
tial subjective cause of this hitherto intractable affection is 
found in the nasal passages, and is due to a hyperesthesia, or 
special susceptibility of the tissues of these passages which 
has been induced by disease, either latent or active ; that the 
objective cause of the irritation of these tissues during the 
hay-fever season is mainly (and all direct evidence goes to 
prove that it is solely) the pollen of various plants and grasses 
that float in the atmosphere during the warm months when 
the various plants and grasses are ripening. 

In the majority of cases the vascular tissue covering the 
inferior turbinated bones and the lower and posterior portion 
of the septum is the seat of the irritation during an attack of 
hay fever, and this tissue is always found hypertrophied ; 
but the middle and superior turbinated bones, the upper and 
anterior portion of the septum, or any or all portions of the 
nasal cavity, may also become so diseased as to be extremely 
sensitive to pollen irritation. 

Some cases are also met with in which there is little or no 
hypertrophy of the turbinated tissue ; but at the same time 
there is extreme sensitiveness of this tissue, which becomes 
greatly distended with blood on being excited by the slightest 
irritant. 

By artificial stimulation with a probe the sensitive areas 
can be accurately determined; for, as they are touched, 
marked irritation is induced—so much so that in many 
cases symptoms can be provoked identical and almost as 
severe as those attending hay fever, with lachrymation, vio- 
lent fever, sneezing, and asthma. 

The violent and prolonged attacks of sneezing in this affee- 
tion are mainly due to the pressure of the swollen turbinated 
tissue against the sensitive septum. 

A hay fever subject is yet to be seen who, even during the 
period when entirely free from the attack, has not more or 
less chronic rhinitis, or nasal catarrh, although often not suf- 
ficiently severe to give rise to much annoyance, particuarly 
if the nasal passages be capacious and not markedly ob 
structed, whereas in small and narrow nostrils the same 
amount of disease would produce decided and annoying symp- 
toms of nasal catarrh. 

Nasal obstruction cannot be looked upon as the cause of 
hay fever, but only as one of the conditions predisposing to its 
development ; but in individuals who are subject to hay fever 
the obstruction contributes markedly in aggravating all the 
conditions, 

In our climate the hay fever sufferers form but a small por- 
tion of the large number of persons who have narrowed or 
obstructed nasal passages, and who suffer greatly from nasal 
catarrh. 

This fact would seem to indicate that in hay fever subjects 
this hyperesthesia is due to a special diseased condition of the 
ends of the terminal nerve filaments of some or all of the 
branches of the fifth nerve that terminate in the mucous 
membrane of the nasal passages. 

If such be the case, it shows that in some of these cases 
there must be a special proclivity for these terminal nerve 
fibres to become diseased. 

In the treatment of hay fever we should first determine, 
by a careful exploration of the nasal chambers, the exact na- 
ture of the conditions which have been the exciting cause 
of the hyperesthesia. Each particular spot which is espe- 
cially sensitive should be located, and receive thorough and 
careful treatment until this sensitiveness is removed and no 


sensation of hay fever is experienced by the patient when 
these regions are touched. 

All obstruction to the nostrils other than hypertrophic 
tissue should be removed, and also all abnormal conditions of 
the passages, whether they be sufficient to cause obstruction 
to the chambers or not, should be corrected. 

Afterward, when all offending tissue has been removed, 
local medication should be applied to the nasal passages until 
the parts are healed and the chronic rhinitis cured, and the 
special irritability and hyperwsthesia has disappeared from 
every portion that is shown by the exploration with a probe 
to be abnormally sensitive. 

The time when these radically curative measures should 
be instituted is, when the patient is free from the affection, and 
in time to allow thorough healing of the parts before the time 
of the expected attack, although, if necessary, it may be begun 
during the attack. 

It is also advisable, and even necessary, when there is a 
doubt as to the efficiency of the treatment, to examine the 
patient from time to time during the hay fever season to ob- 
serve if any protion of the nasal mucous membrane becomes 
irritated that has before been overlooked. If so, it should 
then receive prompt attention, and the diseased portion be 
thoroughly removed. 

As tothe practical results of this method of dealing with hay 
fever, Dr. Roe reports that out of 8 cases treated by him during 
the last five years, all but two were cured, and have since en- 
tirely escaped their annual attacks. In one of these two, the 
treatment was not sufficiently complete and thorough ; the 


other patient was lost sight of. 


DROWNED PrERsSONS.—Restoration is practiced in the follow 
ing way: after clearing the mouth and throat of mucus, and 
removing all constricting garments from the throat, chest and 
abdomen, the drowning person is placed flat on his back, then 
let the arms be extended from the body sideways, next raise 
the body up to a sitting position and a little further forward. 
This first movement of the body causes the abdominal viscera 
and the diaphragm to descend, and thus the chest capacity is 
The next move 

This 


increased and air is drawn into the lungs. 
ment is to restore the body to the recumbent position. 
naturally forces the viscera and diaphragm upwards, and thus 
forces the air out of the lungs, the two movements following 
one another in regular rhythmic order constitute a cycle, and 
when repeaced six to eight times per minute will supply air to 
the lungs in a manner very much like the natural respiratory 
acts. This is called the McDaniel method.—Georgia Eclectic 
Medical Journal. 





IopOFORM IN DISEASES OF THE HEART.—The following is 
taken from the Deutsche Med. Zeit., and gives the views of a 
number of observers on the used of iodoform in diseases of 
the heart : 

Moleschott and Baldassare have used it. 
it in two cases in 1879, for sufficiency of the mitral valves, 
When small doses 


Baldassare gave 


where his results were very satisfactory. 
are given to dogs (30 to 60 gr.) the pulse rate is always les- 
sened with a slight increase in the force of the beat. Rummo, 
of Paris, observed the same effect of the drug. The effect of 
small doses is to increase the force of the systole, thereby 
forcing the blood with into the arterial system and overcoming 
the obstruction ; arterial pressure is increased, provided that 
the muscular structure of the heart has not already suffered, 
and there are no other severe diseases contra-indicating its 


use, 
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PINE EXTRACT FOR BATHING.—It has long been recognized 
that the atmosphere of pine forests has an invigorating and ben- 
eficial effect upon people with weak constitutions and suffer- 


of Germany the very simple prescription of the physician 
is that the patient should spend several hours a day walking 
or riding through the pine wood. This simple treatment is 
sometimes supplemented by the taking of pine baths, and 
in the case of kidney diseases and for delicate children this is 
claimed to be highly beneficial. The bath is prepared by 
simply pouring into the water about half a tumblerful of 
an extract made from the fresh needles of the pine. This ex- 
tract is dark and in color and closely resembles molasses in 
consistency, and when poured into the bath gives the water 
a muddy appearence with a slight foam on the surface. The 
tepugnance one feels to enter into such a muddy looking fluid 
is dispelled as soon as the delightful aroma which arises from 
the bath is inhaled, Although there may be some doubt 
whether pine baths act upon the system in any other wise 
than as a tonic, still as an adjunct to the daily bath infusion 
of the pine extract induces a most agreeable sensation, It 
gives the skin a deliciously soft and silky feeling, and the 
effect upon the nerves is quieting. It is a matter of some 
surprise to us that the business of manufacturing and bottling 
the extract for private use and public bathing establishments 
has not been tried in this country, where pine forests abound 
so extensively. The extract when properly bottled and se- 
curely corked will not deteriorate for a long time, and the 
cost for gathering the pine needles and extracting their tarry 
substance would not be very great, while the demand for it 
would likely increase to large proportions when the public 
became accustomed to its use.—Scientific American. 





THE CLINICAL STUDY OF THE HEART SouNDs.—Dr. Austin 
Flint, Sr., at the recent meeting of the American Medical As- 
sociation, read a paper in which he divided the heart sounds 
into five distinct sounds, two of which were diastolic and three 
systolic. The diastolic sounds were the aortic and pulmonic. 
The systolic sounds were the mitral, the tricuspid, and the 
sound of impulsion produced by the impulse of the heart 
against the chest wall. The booming character of the first 
sound was due to the impulse. This was heard with the 
greatest intensity at the apex. The mitral sound was heard a 
little to the left of the apex, while the tricuspid was heard to 
the right. He next considered the significance of alterations 
in the character of each of these sounds. Incompetency of 
the aortic valve was generally, if not invariably, represented 
by a regurgitant murmur. This simply showed incompetency 
without giving any idea as to the amount, which was to be 
determined from other points, particularly a comparison with 
the power of the left ventrical as shown by the sound of im- 
pulse. Abnormal increase in the intensity of the aortic sound 
was referable totwo causes. 1. Increased power of the systole 
of the left ventricle. 2. Increased blood pressure in the sys- 
temic arteries. Experiments tended to show that increasing 
the blood pressure had no effect on the aortic sound. The in- 
tensity of the pulmonic sound was increased by increase of the 
blood pressure in the pulmonary arterial system. Insufficiency 
of the mitral valve was represented by a murmur which gave 
no information as to its amount. The sound of impulse fur- 
nished this. The sound of impulse was increased in cardiac 
hypertrophy, and diminished or absent in weakness of the 
ventricular systole, Alterations in the tricuspid sound were 


not of much importance, on account of the rarity with which 
this valve was diseased. 
intensified it. 


Hypertrophy of the right ventricle 





paraldehyde at Riegel’s clinic. 
ing from pulmonary disorders. At some of the watering places | 





PARALDEHYDE As Hypnotic.—(Cent. Blatt. F. Klin. Med.) 
The author reports the observation that have been made with 
The dose ranged from three 
grains as a minimum tosix asamaximum,. After the admin- 
istration of 4.5 grs. sleep set in as a rule in the course of fifteen 
minutes. Out of a series of thirty cases only two were un- 
pleasantly affected. ‘The remedy has been employed in a num- 
ber of affections. In severe inflammations of the stomach, and 
in phthisis with involvement of the larynx, the drug is contra- 
indicated. Since we possess so very few really efficient and 
safe hypnotics, paraldehyde deserves to be given a very 
prominent place. Kurtz, of Florence, gives to paraldehyde 
the first position as an hypnotic, where the sleeplessness is 
not due to pain or mechanical disturbances, as cough, etc. 
The sleep produced is quiet and refreshing, and lasts from 
three to eight hours, and when the patient awakes he does 
not complain of a fullness or pain in the head. The narcotic 
properties are not so well marked as in morphine, but in 
simple insomnia the remedy cannot be recommended too 
highly. There are but two objections to the remedy ; one is 
its sweetish taste, and the other is that it is quite expensive. 





How To Cook WATER.—‘‘ Few people know how to cook 
water,” Charles Delmonico used to affirm. ‘‘ The secret is 
putting good, fresh water into a neat kettle, already quite 
warm, and setting the water to boiling quickly, and then 
taking it right off to use in tea, coffee or drinks, before it is 
spoiled. To let it steam and simmer and evaporate until the 
good water is all in the atmosphere, and lime, and iron and 
dregs only left in the kettle—bah ! that is what makes a great 
many people sick, and is worse than no water at all.” 





A NovEL WAY OF DETERMINING SUGARIN THE URINE is 
detailed by a correspondent of LZ’ Union Médicale. It appears 
the correspondent paid a visit to Ab Der Haman, a celebrated 
quack, who was forced to leave Algiers, and took up his abode 
in the near neighborhood. A Frenchman, belonging to the 
more educated classes, had diabetes, and went to consult the 
charlatan daily, furnishing him with specimens of his urine 
at each visit. He also furnished a druggist with them to act 
as a check upon the Arab. The day that the latter announced 
to him the absence of all sugar in his urine the druggist cor- 
roborated the statement. The patient, astonished at the coin- 
cidence, and knowing that the Arab did not have resource to 
chemical agents, asked him what method he employed. The 
thing is very simple, quoth the quack: I throw your urine on 
the ground near an ant’s nest. The earth absorbs the liquid, 
and the ants come out in numbers, attracted by the sugar, which 
tends to remain upon the surface. To-day they have not come ; 
hence, I conclude that there is no more sugar. This might 
prove valuable where reagents cannot be obtained, and where 
the practitioner objects to the old method of tasting. 





BisMuTH SUBNITRATE AS A WounD DrRessine.—Dr. A. C. 
Post has found (N. Y. Med. Jour.) Keehler’s bismuth treat- 
ment of wounds yields excellent results. He used it in the 
case of granulating surfaces following burns, and found that 
it diminished the amount of granulation, the contraction of 
which, when they are allowed to develop, is the chief source 
of deformity. In neither children nor adults had the dressing 
caused the slightest toxical effect. 





To cure an abscess without a cicatrix, Dr. Quinlan (Med. 
and Surgical Reporter) uses a silver wire passed through the 
abscess before it has reached the skin and retained there. It 
acts as a drain, and, he says, has never failed in his hands, 
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THE PossIBILITY OF PULMONARY COLLAPSE AFTER AN IN- | 


TRANSLATIONS, GLEANINGS, ETC. 





6. Salivation and stomatitis are rarely observed, and appear 


FANT HAS BREATHED.—(N. Y. Med. Record, March 8, 1884). | to heal kindly. Gastro-intestinal disturbances are not fre- 


Zeller, 200 years ago, noticed that pulmonary collapse took 
place in infants after they have breathed. The fact is un- 
doubted, but the explanation is not easy. Maschka thinks 
that cries and other sounds can be produced by a small quan- 
tity of air in the trachea and larger bronchi, without the 
entrance of air into the lungs. Thomas suggests that the 
inspiratory efforts may be more feeble than the expiratory, so 
that more air is expelled than inhaled, while the elasticity 
of the lungs drives out the residual air, the lungs then return- 
ing to their prenatal condition. Bartels’ theory, confirmed by 
the experiments of Lichtheim, is that in atelectasis, the air of 
the compressed portion of the lungs is absorbed from the 
alveoli by the capillaries. Dr, Unger, of Bonn, has succeeded 
in producing atalectasis in young oxygen-breathing animals 
by poisoning them with curare and making pressure upon the 
chest and abdomen so as to aid the expulsion of air and restrain 
the inspiratory movements. The degree of atalectasis varied 
with the degree of artificial aid to expiration and hinderance to 
inspiration. From these facts it cannot be said with certainty 
that when air is not found in an infant’s lungs that it has not 
breathed, only that there is not any evidence of its having 
done so. Also that the presence of a little air in the vesicles 
is not any proof in itself that the expiratory efforts were weak 
or of very short duration. 





THE THERAPEUTIC APPLICATIONS OF CAFFEINE.—Prof. 
Riegel draws the following conclusions from an experimental 
study of the physiological action of caffeine : 

1. Caffeine exerts a regulating action on the heart similar 
to that of digitalis. 

2. In suitable doses, caffeine increases the power of the heart, 
reduces its rate of pulsation, and increases the arterial blood- 
pressure. 

3. Caffeine produces a rapid increase in the quantity of the 
urine. 

4. The indications for the use of caffeine are the same as 
those which govern the employment of digitalis. 

5. The most satisfactory resuits are obtained when small 
doses are given at short intervals. 

6. Caffeine is distinguished from digitalis in that the results 
of its ministration appear much sooner and are not complicated 
by a camulative action. 

7. Even in cases where digitalis has failed to produce an 
effect, caffeine may frequently be employed with success. 


8. It is not advisable to accompany the administration of | 
caffeine with narcotics ; morphia should especially be avoided. | 
9. Caffeine in the form of double soluble salt, as benzoate | 





of sodium and caffeine and the salicylate of sodium and caf- | 


feine, is admirably suited for subcutaneous administrations.— 
Berlin Klin. Wochenschr., May 12, 1894. 





MERCURIAL TREATMENT OF DipHTHERIA.—Dr. A. Jacobi, 
in an articleentitled ‘‘ The Medicinal, mainly Mercurial, Treat- 
ment of Pseudo-Membranous Croup” (Medical Record), con- 
cludes as follows : 

1, The mercurial treatment of pseudo-membranous affections 
of the respiratory organs is promising a great result, 

2. The corrosive sublimate is the preparation best adapted 
for internal medication. 

3. The system must be brought under its influence speedily 
by frequent doses, 

4. It must be given in dilutions of 1 to at least 3000 to 5000. 

5. Babies of tender age bear one-half grain and more a day, 
and many days in succession. 


quent ; they are moderate, and can be avoided by the adminis- 
tration of mucilaginous and farinaceous food, or of mild doses 
of opium. 

7. If not well tolerated, the inunction of sufficient and fre- 
quent doses of hydrargyrum oleate takes the place of the cor- 
rosive chloride, either together or alternately with the internal 
administration. 

8. The treatment may be preventive to a great extent. 
Most of the cases are complicated with or descend from diph- 
theria of the fauces, Here the preventive treatment of croup 
must begin. Without desiring to encourage mere local treat- 
ment, which in unwilling patients involves a resort to force, 
and thereby does great harm, I point to the peculiar effect of 
mercury on the pharynx, both in the healthy and sick, as a 
means to influence invasion of the larynx. 





A METHOD OF RENDERING THE SKIN INSENSIBLE IN OPE- 
RATIONS.—A lady, aged sixty years, had a scirrhus tumor in 
the right breast of eight years’ standing. The operation was 
urgent. Chloroform being considered dangerous, M. Guerin 
applied around the tumor a circular layer of Vienna paste, 
limited by a double band of diachylon. At the end of twenty 
minutes the caustic was removed leaving in its place a black 
ribbon-like line. The knife was then applied, and the tumor 
removed without the patient feeling the slightest pain or 
seeming to be aware of the operation. The results were all 
that could be desired.—Medical Press. 


MISCELLANY. 





—ANNALS OF SURGERY.—A new monthly journal under the 
above head will be issued in December, by J. D. Chambers & 
Co., St. Louis, and Smith, Elder & Co., London, under the 
editorial supervision of L. 8S. Pilcher M.D., Brooklyn, and 
C. B. Keetley, F.R.C.S., London, who have associated with 
themselves as co-laborers a large list of men eminent in their 
profession in the United States, Canada, and Great Britain. 
The Annals of Surgery will make two large octavo volumes 
of between five and six hundred pages yearly ; and judging 
from the well known ability and experience of its editor-in- 
chief Dr. Pilcher will admirably reflect the best thoughts and 
experience of the profession in the various departments of 
surgery. 


—THE CENTUKY MAGAZINE.—George E, Waring contributes 
his second article on ‘‘ The Principles and Practice of House 
Drainage” to the December number of the Century. These 
articles will be found of especial interest to the profession, 


| and should not be without interest to any one. The number 





contains the usual variety of matter which must be read to be 
appreciated. 


—In the North American Review for December, ‘‘ Labor and 
Capital before the Law,” is most ably discussed by Judge 
T. M. Cooley, of Michigan. To the same number, William 
K. Ackerman contributes some suggestive ‘‘ Notes on Railway 
Management,” Dr. Schliemann tells what he found in his ex- 
cavations of the ruins of Tiryns, in Southern Greece, and 
Principal Shairp supplements his scholarly article on “ Friend- 
ship in Ancient Poetry” with one on ‘ Friendship in English 
Poetry.” The other articles in the number are, ‘‘ The British 
House of Lords,” by George Ticknor Curtis, and ‘‘ Responsi- 
bility for State Roguery,” by John F. Hume. 
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—Dr. W. A. Hammond invites all ladies who wish to be 
beautiful to eat plenty of mutton. 


—The left side seems the preferable position to put the 
patient in when difficulty occurs from an anesthetic. 


—Dr. Max F. Hein, of Brooklyn, will spend the winter in 
Nice, France, where he will devote himself to practice. 

—In the Medical Record of August 16, 1884, Dr. ©. C, 
Stockard reports a fibro.cyst of uterus weighing 135 pounds. 


—The Physicians’ Mutual Aid Association, of this city, has 
proved a success, and now pays each deceased member's family 


$475. 


—The Homeeopathic College of Cleveland, Ohio, is a school 
of thorough practical instruction. For announcement, ad- 
dress Dr, W. A, Phillips, Registrar. 


—Excluding grounds of humanity, a medical man, says the 
Lancet, is not bound to attend every case to which he is sum. 
moned, even where a fee is tendered. 


—Dr. Roussel, of Paris, has constructed a new apparatus by 
which large quantities of albuminous fluids may be introduced 
hy podermically in the algid stage of cholera. 

—Dr. Paul Grawitz, assistant to Prof. Virchow of Berlin, has 
been called to the Chair of Pathological Anatomy in the Carn- 
egie Laboratory, connected with Bellevue Hospital. 


—Dr. M. T. Runnels, of Indianapolis, is spending the winter 
in post-graduate study in this city, paying particular atten- 
tion to gynecology. 


—H. A. Gougenheim, Paris, advocates the use of a small 


electrical lamp, which he has attached to a pair of spectacle | 


frames, for illuminating the pharynx, larynx and _ posterior 
nares. 


-—In Chicago there is one doctor to every 548 inhabitants ; in 
St. Louis, one to every 475 ; in Denver, one to every 260; in 
Idaho, one to every 51, and in Wyoming Territory, one to 
every 30. 

—Lewin believes that the only rational mode of employing 
santonin as an anthelmintic is in the oily state. The likeli 
hood of the appearance of toxic symptoms is thereby reduced 
to a minimum, 


—Dr. M. Pargamin reports the reduction of a scrotal hernia 
by fifteen minutes’ faradization and manipulation, when three 
hours of taxis had signally failed. 
in all directions. 


The tumor was faradized 


—Dr. Fordyce Barker regards apiol as almost a specific in ditfi- 
cult menstruation of uterine origin. He believes the pain to be 
due to the efforts of the uterus to rupture the capillaries and 
thus relieve the local plethora. 


—Balsam of Peru is said to be the never-failing remedy for 
pruritusani. The British Medical Journal refers to it as a 
new triumph in medicine, and says that there need be no more 
itching about the anus, 


—It is asserted in the Pharmaceutical Record, May 1, that 
if bees are kept in any locality where aconite grows, and col- 
lect the sweets from its flowers, such honey will exhibit the 
poisonous quality of that drug. 


—Senator Edmunds was particularly cordial towards the 
members of the American Medical Association whom he met 
at Washington, ‘‘ because,” say the graceless gossips, ‘‘ he 
owns the biggest tombstone quarry in Vermont.” 
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—In one of the lectures of the late Prof. Rogers, he stated 
that an antidote for arsenic almost as good as the hydrated 
oxide, may be made by mixing the official chloride of iron and 
bicarbonate of sodium, and these are almost always at hand, 


—T. M. Strong, M.D., Chief of Staff of the Ward’s Island 
Hospital, reports 767 patients treated during the month of 
September, with a mortality of 2.61 per cent. Whole number 
treated since January 1st, 4,832, with a mortality of 4.73 per 
cent, 

—Prof. E. Jeger, the oculist, died at the age of 66 years 
Since 1857 he has been Ophthalmologist to the great Vienna 
Hospital. His writings on diseases of the eye and his test 
types are universally known by all interested in the study of 
the eye. 

—The mortality of the globe, as given by a continental jour- 
nal, which has made the computation, is as follows: Per 
minute, 67; per diem, 97,790; and per annum 35,639,835 : 
whereas the births are 36,792,000 per annum, 100,000 per 
diem, and 70 per minute. 


—The average weight of a thousand children at birth—born 
in the Philadelphia Hospital—is 7 ]bs., 4.891 oz. Five hun- 
dred were boys and five hundred girls, The average of the 
boys is 7 lbs., 7.956 0z., and of the girls 7 lbs., 1.725 oz. ; 
practically, 7.5 for boys, and 7 Ibs. for girls. 


—An attempt is being made in Boston to organize a society 
for psychical research, i.¢e., for the study of mind reading, 


spiritualism, mesmerism, etc. It may not be generally known 


" “ele # : | that a similar society exists in this city, under the modest 
His address is No, 102 East 23d Street. | ‘ 


title of ‘‘ The Academy of Anthropology.” 


—It was stated, at a late meeting of the American Gyne- 
cological Society, that chloroform had been substituted for 
ether in all cases in which there is any renal disease. Ether 
has a peculiarly irritant action upon renal structures in a 
pathological state. In chronic Bright’s disease, ether induces 
uremia by suppression of the urinary secretion, 

—Chloral hydrate is recommended as a substitute for can- 
tharides, as a vesicant. Sprinkle powdered chloral on ordinary 
adhesive plaster, melt it with a gentle heat and apply to the 
part. In ten minutes vesication will be complete. Its ad- 
vantages are: rapidity of action, less pain, freedom from 
danger of absorption of cantharadin, and the plaster may re- 
main on until the sore is healed. 


—The National Conference of the State Boards of Health, 
which met in St. Louis on the 13th and 14th of Oct., adjourned 
to meet in Washington on the second Wednesday in December, 
to bring before Congress the urgent necessity of taking some 
action towards the prevention of the importation of cholera to 
this country. To this meeting the quarantine and health offi- 
cers in the principal ports in the United States and Canada are 
urgently invited. 


—Dr. J. M. Schley, of this city, has just received a verdict 
of $1,500 against the superintendent of a retreat for the insane, 
on Long Island, for assault and battery. This is in addition to 
the fine of $150 in the criminal action. This assault occurred 
in consequence of a visit of the doctor upona former patient 
of his—at the request of friends—and because he persisted in 
conversing on medical matters with the resident physician, 
instead of with the superintendent, who we are informed is the 
proprietor. It is said that the physician in question was also 
an inmate of the institution, and an opium eater, a fact which 
should be noted by those whose duty it is to look after those 
unfortunates who are compelled to seek such a resort. 











